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THE New CLASSIC TEETH 
EXCHANGE PLAN 


Cottrell and Company have arranged with all dealers that 
customers holding stocks of old Classic Teeth shall have 
the opportunity of exchanging them for New Classic. 


The plan will operate on the following basis : 


Anteriors: | old tooth exchanged for each purchase of 3 new teeth 
Posreriors: I old tooth exchanged for each purchase of 7 new teeth 


If you order 300 new anteriors, you can 
send your dealer 100 old anteriors and 
he will send you 400 and debit 300 only. 
NOTE: 
ANTERIORS CAN ONLY BE EXCHANGED 


FOR ANTERIORS AND POSTERIORS FOR 
POSTERIORS. 


New Classic Teeth are recognised by the inscription on the backs 
of the mounts: “Made in England” or “Made in Great Britain’’. 


New Classic Teeth are obtainable from your usual dealer or from 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


CHMAREGTTE STREGT CONDON - W.I! 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “TEETH, RATH, LONDON” 
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XYLOTOX 


Supplies of the interesting new anesthetic drug 


* 
w ~ diethylamino - 2.6. - dimethyl - acetanilide 
treated by the Novutox cold sterilising process 
are now available as follows : 


Xylotox 2°, E.80 (epinephrine 1:80,000) 
Xylotox 2°, S.E. (without epinephrine) 


CARTRIDGES BOTTLES 
(Standard Size) (1 oz. Rubber-Capped) 
Boxes of 20 .. .. 9/6 each Cartons of 6 X 1 0%. 
24/- per carton 


SURFACE ANASTHETIC 
Xylotox 4% Solutions 
1 oz. bottles ... 5/6 each 


* Bris Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING CO., ASHLEY WORKS, ASHLEY ROAD, EPSOM, SURREY. 
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LESS WORK! 


OUR EXTENSIVE HANDPIECE SERVICE DEPT. 
REPORTS DECREASING PERCENTAGE ON ONE 
GROUP OF REPAIRS — MICROMEGA 


THIS MEANS THAT THOUSANDS OF THESE HANDPIECES 
SOLD IN OVER TWO YEARS ARE GIVING SERVICE OF 
OUTSTANDING MERIT. WE DO NOT BELIEVE ANY OTHER 
MAKE IS ACCORDING SUCH EXCELLENT SERVICE OVER 
PROLONGED DAILY USE. 


the range includes— 
the all-stainless 600 
the auto-micro 500 
the all-angle contra 250 


Please send for literature, also details of Micromega root canal instruments, disc protectors, etc. 


HUDDERSFIELD 


M T T MANCHESTER 16 
RODEN L D. WELBECK. sr. @ 78 JOHN WILLIAM ST. @ 464 CHESTER RD 
WELbeck 572!* Telephone 6675* Traffd. Pk. 3189 
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= and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), cach additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR’ CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less $s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All smal! advertisements MUST be PREPAID before insertion. 
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CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association” and crossed “Midland Bank.” 
Orders and remittances for advertisements must reach the Journal 
, at 13, Hill Street, Berkeley Square, London, W.1, at least 
ii days before publication date. Advertisements cannot be accepted 
by telephone. 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeicy Square, London, W.1. A Box Number ts 
used in piace of name and address to conceal identity of advertiser 
Ia ae circumstances will this information be divulged by this office. 
Teleph for tr to advertisers ander Box 
Numbers cannot be accepted. 


Members are req d before applying for any public dental 
appointments advertised ip the lay Press to communicate with The 
Secretary, 13, HM) Street, Berkeley Square, London, W 1. 


FELLOWSHIPS AND SCHOLARSHIPS 


HE Nuffield Foundation. Fellowships and Scholarships in Den- 

ustry The NUFFIELD FOUNDATION invites applications, 
from citizens of the United Kingdom, for Fellowships and Scholar- 
ships in Dentistry. To help the advancement of teaching and research 
on dental health and disease, the Foundation is prepared to award 
a number of FELLOWSHIPS: (i) to enable selected men and 
women with dental qualifications to receive such additional training 
in pure and applied science as is desirable to fit them for an 
academic career in dentistry, and (ii) to enable selected university 
graduatcs in medicine and science to receive training that will 
qualify them to undertake teaching and fundamental research on 
dental health and disease. The Foundation is also prepared to 
award a limited number of SCHOLARSHIPS to assist students of 
Outstanding ability attending a university dental school to devote 
one or two years to further studies of the basic sciences. Applica- 
tions for fellowships should be received by March | annually, and 
for scholarships by June 30 annually. Copies of the conditions 
of both fellowships and scholarships and the application forms are 
obtainable from the Secretary, The Nuffield Foundation, 12 and 13, 
Meckienburgh Square, London, W.C.1. L. Farrer-Brown, Secretary 
of the Nufficld Foundation. 


POSTGRADUATE COURSE 


[NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. A post- 
graduate Course in FULL DENTURE PROSTHESIS will be held 
for eight days from Monday, March 31. to Wednesday, April 9 
(excluding Saturday, April 5) The Course will be whole-time 
and will consist of lectures, clinical demonstrations and practical 
instruction in all phases of full denture construction. The class 
will be limited to eight persons. The fee will be £20. Application 
forms may be obtained from the Dean 


PUBLIC APPOINTMENTS 


THE University of Manchester. Turner Dental School. Applica- 

tions are invited for the post of ASSISTANT LECTURER in 
CLINICAL PROSTHETICS. Salary scale £700 x £100-—£1,000. 
Membership of F.S.S.U. and Children’s Allowance Scheme. Initial 
salars according to qualifications and experience Applications 
should be sent by March 15, 1952. to the Registrar, the University, 
Manchester, 13, from whom further particulars and forms of appli- 
cation may be obtained. 


ONDON Hospital, Whitechapel, E.1. Applications are invited 

for the post of REGISTRAR in the ORTHODONTIC 
DEPARTMENT. The successful candidate must hold a registrable 
dental qualification. and will be given opportunities to carry out 
research and to gain teaching experience. The appointment will 
be for 1 year in the first instance Applications (6 copies) giving 
the names and addresses of 3 referees should be addressed to 
the House Governor to arrive not later than February 29, 19$2. 
H. Brierley. House Governor 


UNIVERSITY of Bristol! Dental Hospital United Bristol 
Hospitals. Applications are invited for the post of REGISTRAR 
in DENTAL SURGERY The appointment will be whole-time 
and the candidate appointed may also be required to perform 
duties in other Hospitals of the Group The salary and terms 
and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year ‘nm the first instance. 


and will be renewable for a further period of one year. Applica- 
tions, stating full christian names. age, education, qualifications 
and experience, and giving the names of two referees should be 
semt to Secretary to the Board, Bristol Roya! Infirmary, Bristol, 2 


HE United Liverpool Hospitals. Applications are invited for the 

post of DENTAL REGISTRAR whose principal duties will be 
in the Extraction (General Anasthetic) Department of the 
Liverpool Dental Hospital, but who will also undertake duties in 
the Maxillo-Facial Unit at Broadgreen Hospital. The appointment 
is for the period to September 30, 1952 Applications on forms 
from the undersigned, should be submitted by March 1, 1952 
A. V. J. Hinds, Secretary, The United Liverpool Hospitals, 80 
Rodney Street, Liverpool, 1. February 6, 1952 


ASTERN Regional Hospital Board (Scotland). Dental! Surgeon 
Angus Area Applications are invited for the post of 
DENTAL SURGEON to operate a Mobile Dental Unit for hospitals 
in the County of Angus. The appointment is whole-time and non- 
resident Salary £1,300 x £50—£1,750 Further particulars and 
forms of application from the Secretary to the Board, 430, Blackness 
Road, Dundee, with whom applications must be lodged not later 
than March §, 1952 


PLYMOUTH. South Devon and East Cornwall General Hospital 
Group. South Devon and East Cornwal! Hospital, Greenbank 
Road, Plymouth. Applications are invited from registered Dental 
Practitioners for the appointment of DENTAL HOUSE SURGEON, 
vacant April 27, 1952. This post is recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates for 
the Fellowship in Dental Surgery. Salary and conditions of service 
in accordance with the National Health Service terms. Applica- 
tions, together with copies of three recent testimonials should be 
sent to the undersigned. Arthur R. Cash, Secretary. Head Office, 
7, Nelson Gardens, Devonport. 


OYAL Dental Hospital of London School of Dental Surgery, 

Leicester Square, W.C.2. Applications are invited for the full- 
time post of CLINICAL and RESEARCH ASSISTANT in the 
Departments of PERIODONTOLOGY and PATHOLOGY. There 
will be facilities for working for a higher qualification. The 
appointment will be for one year in the first instance, renewable 
up to three years. Salary according to age and experience. Parti- 
culars of the duties appertaining to the post may be obtained on 
application to the Dean. 


HE Royal Masonic Hospital, Ravenscourt Park, London, W.6 

Applications are invited from registered Dental Surgeons for 
the appoittmem of DENTAL SURGEON at the above Hospital 
as from July 1, 1952, or some convenient date within three months 
thereafter. The candidate appointed will be required to attend on 
two half days per week Applications giving detailed information 
and the names and addresses of three referees should reach the 
undersigned (from whom further information may be obtained) on 
or before March 31, 1952. R. E. Lawson, Secrelary and House 
Governor. 


NTRIM County Health Committee Northern Ireland 

Appointment of County Dental Officer. Applications are invited 
from registered Dental Surgeons for the whole-time appointment 
of COUNTY DENTAL OFFICER The person appointed will 
work under the direction of the County Medical Officer and will 
be responsible for the supervision of the work of Assistant Dental 
Officers. He must be prepared to undertake such work in Dental 
Centres and Clinics as may be required of him in addition tw 
his administrative duties. Applicants must have had experience to 
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dentistry over a penod of not less than 5 years Experience in 
a Puble Health Service and the administration thereof will be 
conmdered an additional qualification it the Committee's 
policy to give special consideration to applicants who have served 
in HM. Forces. Salary, as approved by the Ministry of Health 
and Local Government, Northern Ireland, on the scale recom- 
mended by the Dental Whitley Council (Local Authorities) 
£1.250 per annum, rising by annual increments of £50 to £1.400 
per annum. The post is subject to the Local Government (Super- 
annuation) Act (N.L) 1950. Regulations are expected w provide 
for the transfer of superannuation rights in Local Government and 
Health Service Funds in England. Application forms, which 
together with particulars of appointment may be obtained from the 
Secretary at Rosstulla, Jordanstown, County Antrim, must be lodged 
with the Secretary on or before March 6, 1952. S$. Pennington. 


Secretary 
NTY Borough of Hirkenhead (Education Committee) 
* SENIOR SCHOOL DENTAL OFFICER Applications arc 


invited for this appointment from registered Dental Practitioners 
Dental Whitley Council (Local Authorities) conditions and salary 
Le. £1,250 x £50 w £1,350 per annum. Appointment superannuable 
and subject to a medical examination. Application forms obtain- 
able from the Medical Officer of Health, 9, Hamilton Square 
Birkenhead, to be received by the undersigned in envelopes endorsed 
“Semor School Dental Officer’’ within 21 days of the issue of this 
advertisement Donald P. Heath, Town Clerk Town Hal! 
Birkenhead 


Cr NTY Borough of Warrington Appointment of SENIOR 

* DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above whole-time appointment at a 
salary in accordance with the Dental Whitley Council (Local 
Authorities), namely, £1.250 by £50 wo £1,300 per annum. The 
duties will be clinical and administrative and concerned with the 
School Dental Service and treatment of expectant and nursing 
mothers and young children. Applications, together with the names 
and addresses of two referees, should reach the undersigned not 
later than Monday, March 10, 1952. Eric H. Moore, Medical 
Officer of Health and School Medical Officer. Health Department, 
Sankey Street, Warrington. February 1952 


ORCESTERSHIRE County Council, School Dental Service 
Applications are invited from registered Dental Surgeons for 
appointment as DIVISIONAL DENTAL OFFICER for the 
Oldbury Divisional area. Salary £850 per annum by £50 tw £1,300 
per annum, commencing salary to depend upon previous experience 
The officer appointed will work under the direction of the Divisiona! 
Medical Officer and supervision by the Chicf Dental Officer, Forms 
of application obtainable from the County Medical Officer, County 
Buildings. Worcester, should be returned immediately (X45) 


Dp VON County Council, Applieations are invited from registered 
Dental Surgeons for the appointments of COUNTY DENTAL 
OFFICERS, at Barnstaple (Rural). Hoisworthy, Tavistock, Totnes. 
and Tiverton, Whitley salary and conditions of service. (£800 x 
£°0 w £1,250 per annum.) Forms of application and details from 
County Medical Officer. 45, St. David's Hill, Exeter, to be returned 
within 14 days of the appearance of this advertisement H 
Davis, Clerk of the Council. 


INDSEY County Council Appointment of ASSISTANT 

* COUNTY DENTAL OFFICERS at Cleethorpes, Scunthorpe 
and other areas of the County Applications are invited from 
registered Dental Surgeons, male or femaic, for the above appoint- 
ments Salary scale £800 x £50-——-£1,250. For those appointments 
where travelling will be necessary, expenses in accordance with 
the Council's scale will be payable Forms of application and 


terms and conditions of appointment may be obtained from the 
undersigned. to whom applications, together with copies of two 
should be returned as soon as possible 

‘ounty Medical Officer of Health 


recent iestimonials 
W S Campbeli 
Offices. Lincoln 


County 


County Borough of Newport. Applications are invited from 
4 registered DENTAL SURGEONS for two full-time appoint- 
ments. Salary £800 x £50 to £1,250 per annum. Further parti- 
culars and form of application (stamped addressed envelope) 
returnable within fourteen days of the appearance of this advertise- 
ment, may be obtained from the Chief Education Officer. Civic 
Centre, Newport, Mon 
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WORCESTERSHIRE County Council School Dental Service 
Applications are invited from registered Dental Surgeons for 
appointment as DENTAL OFFICERS in (1) Malvern. (2) Bewdley 
Kidderminster, (3) Halesowen, (4) Redditch Salary £800 per 
annum by £50 to £1,250 per annum, commencing salary to depend 
upon previous experience Travelling and subsistence allowance 
in accordance with the National Joint Council Scale The Officer 
appointed will work under the direction of the County Medical 
Officer and supervision by the Chief Dental (Officer Forms otf 
application obtainable from the County Medica! Officer, County 
Buildings. Worcester, should be returned immediately. (X46) 


FAST Sussex County Council Applications are invited from 
4 registered Dental Surgeons for appointment as DENTAL 
OFFICER Salary in accordance with the Whitley Award. ic 
£800 x £50-—£1,250. Travelling expenses and subsistence allowance 
will be paid according to the scales approved from time to time on 
behalf of the County Council. Duties include inspection and treatment 
of mothers, young children and school children. The appointment is 
superannuable and a candidate to be successful must pass a medica! 
examination t the satisfaction of the County Medical Officer 
Forms of application and further particulars of the duties may be 
obtained from the County Medical Officer of Health, County Hall, 
Lewes, and must be returned to him not later than February 29, 
1952. H. S. Martin, Clerk of the County Council. County Hall, 
Lewes. January 1952 


N IDDLESEX County Counci!, County Health Department, DEN 

TAL OFFICERS (whole time) (part-time considered), registered 
Dental Surgeons, required in Area 9 (Heston and Isleworth 
Southall, Brentford and Chiswick). Private practice not allowed 
Duties include inspection and treatment of mothers and young 
children and school children. Salary scale £800 x £50-—£1,250 per 
annum inclusive. Previous experience may determine commencing 
salary as Whitley Council recommendations. Established, super- 
annuable, subject to medical assessment and prescribed conditions 
Applications (no forms) stating age, qualifications, experience 
2 referees to Area Medical Officer, 92, Bath Road. Hounslow 
Middlesex, by March 4 (quoting K.406, B.D.J.). Canvassing dis- 
qualifies. C. W. Radcliffe, Clerk of the County Council 


County Borough of Blackpool, Education Committee. Appli 
4 cations are invited from registered Dental Surgeons for 
the full-time superannuable post of DENTAL OFFICER Salary 
£800 per annum rising by annual! increments of £50 to £1,250 per 
annum. Forms of application and list of duties may be obtained 
from the Chief Education Officer, Stanicy Buildings, 3, Caunce 
Street, Blackpool, to whom completed forms should be returned 
within fourteen days after the appearance of this advertisement 
Trevor T. Jones, Town Clerk 


ONDON County Council invites applications from registered 

~4 Dental Practitioners with degree or diploma in dental surgery 

for employment as whole-ime DENTAL OFFICERS in Public 

Health Department. Salary scale £800 x £15—£1,250. Commencing 

salary depends on experience Further particulars from Medica! 

(PH/D.1), The County Hall, Westminster Bridge, 
) 


County of Lincoin—Parts of Kesteven Appointment of 
4 Dental Officer Applications are invited for the post of 
DENTAL OFFICER Salary £800 per annum, rising by annua! 
increments of £50 to a maximum of £1,250 per annum. Commenc- 
ing salary will be in accordance with experience. The appointment 
will be subject to the appropriate superannuation regulations, to @ 
satisfactory medical certificate, and to three months’ notice io 
writing on cither side. Forms of application, together with further 
details, may be obtained from the undersigned, to whom applica- 
tions, with copies of two recent testimonials and the names and 
addresses of two referees, should be submitted as soon as possible 
J. E. Blow, Clerk of the County Council. County Offices, Sleaford 
Lincs. February 1952 


County of Leicester. SCHOOL DENTAL SURGEONS (malic 
4 or female) required. Salary sale £800 x £50-—£1,250 pa 
Posts pensionable. Consideration given to registered disabled per- 
sons. Application forms, including terms of service. to be obtained 
from J. A. Chatterton, Clerk of County Council. County Offices 
Grey Friars, Leicester, must be returned not later than March 11 
1952 
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Ore NTY Council of the West Riding of Yorkshire Appoint- 

_ ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male or female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and weatment under the School 
and M. and C.W. dental schemes and will be carried out under the 
supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
General Anesthetics, Prosthetics and all branches of Pedodontics 
including Orthodontics. Salary £800 x £50—£1.250 with travelling 
and subsistence allowances where necessary Previous experience 
in private practice or with other Local Authorities will be considered 
in fixing @ commencing salary The posts are superannuable and 
successful candidates will be required to pass a medical examination. 
Application forms with further particulars are obtainable from the 
Deputy County Medical Officer, County Hall, Wakefield. 


County Borough of Burton upon Trent Education Committee. 
Appointment of SCHOOL DENTIST (male or female) 
Applications are invited from registered Dental Surgeons for the 
above whole-time appointment. The person appointed will be 
required to devote the whole of his (her) time to the work. Com- 
Mencing salary £800, rising to £1,250 by annua! increments of £50, 
subject to satisfactory service. (House available). Previous service may 
be taken into account when determining the commencing salary. The 
work will include the dental inspection and treatment of school 
children, and the treatment of expectant and nursing mothers, and 
of pre-school children, in accordance with the Council's Maternity 
and Child Welfare Scheme. Private practice not allowed. The 
appointment will be subject to the appropriate superannuation act, 
to the passing of a medical examination. and will be terminable by 
three months’ written notice on either side. A list of duties, 
together with an application form, may be had on application to 
the School Medical Officer at the Town Hall, Burton upon Trent. 
Applications together with copies of not more than three recent 
testimonials should be sent immediately to the undersigned. A. H. 
Blake, Director of Education. Education Offices, Guild Street, 
Burton upon Trent. 


ITY of Sheffield Education Committee. Schoo! Health Service. 

4 Applications are invited from duly registered Dental Surgeons 
for appointment as ASSISTANT SCHOOL DENTAL SURGEON 
The successful candidate will be required to devote the whole of 
his (her) time to the service of the Commitice. Salary £800 per 
annum, rising to £1.250 per annum by annual increments of £50, 
subject to satisfactory service Previous service may be taken 
into accoumt when determining the commencing salary. The 
successful candidate will be required to pass a medical examination 
and to contribute in accordance with the provisions of the appro- 
Priate superannuation Act Forms of application and particulars 
of the appointment may be obtained from the undersigned and 
must be returned within fourteen days of the appearance of this 
advertisement Personal canvassing will disqualify. Stanicy 
Moffett. Director of Education Education Office. Sheffield 
February 1952 


MITY of Norwich. Applications for the posts of ASSISTANT 
‘ SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons, male or female. Salary scale £800 per annum 
rising by annual increments of £50 to £1,250 per annum. Par- 
ticulars can be obtained from the Medical Officer of Health, 68, 
St. Giles’ Street, Norwich 


OUNTY Borough of West Bromwich. Applications are invited 

4 from registered Dental Surgeons for appointment as whole-time 
ASSISTANT DENTAL OFFICER (two vacancies) for duties in 
connection with the Authority’s dental services Salary £800 
rising by annual increments of £50 to £1,250. Commencing salary 
will be according to previous experience The post is super- 
annuable and the officer appointed will be subject to the general 
conditions of service of the Authority and will be required to pass 
a medical examination. The appointment may be terminated by 
two months’ notice on cither side. Applications, giving age, quali- 
fications and experience, together with the names of two referees, 
should be forwarded to the undersigned within 14 days of the 
appearance of this advertisement J Turner, Director of 
Education. Education Offices, Highfields. West Bromwich. February 
6, 1952 


HE County Council of Clackmannan Health Department. 

Applications are invited from registered Dental Surgeons for 
the whole-time post of ASSISTANT DENTAL OFFICER to act 
mainly under the School Medical and Maternity and Child Welfare 
Schemes of the Council. The salary will be at the rate of £800 
rising by £50 annually to £1,250 per annum. with placing accord- 
ing to qualifications and experience. If required, a County Council 


BRITISH DENTAL JOURNAL 


house will be provided. The appointment will be subject to the 
Local Government Superannuation (Scotland) Act, 1937, and the 
candidate selected will require to undergo a medical examination 
Prior to appointment. Applications, with copies of not more than 
three recent testimonials, should be lodged with the County Clerk, 
County Buildings, Alloa, Clackmannanshire, within fourteen days 
from the date of this publication. N. A. Scorgic, County Clerk 
County Buildings, Alloa. January 28, 1952 


Cy of Plymouth. School Health Service. Appointment of 
ASSISTANT DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons under the age of 40, wr 45 if at 
Present employed by a local authority, for the above whole-time 
permanent appointment The salary scale is £800 per annum 
rising by annual increments of £50 per annum to £1,250 per annum 
and previous experience will be taken into account in fixing the 
commencing salary within this scale. The appointment will be 
superannuable and subject to passing a medical cxamination and 
will be terminable by three months’ notice on cither side. Appli- 
cations, stating age, qualifications and experience, with names of 
three persons to whom reference may be made, should be sent 
as soon as possible to the undersigned. T. Peirson, Medical Officer 
of Health. School Medical Officer. School Health Department, 
Rowe Street, Plymouth. 


COUNTY Council of Essex Appointment of ASSISTANT 

DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment in the Walthamstow 
Health Area. Salary £800 x £50—£1,250 a year. Other conditions 
of service in accordance with recommendations of the Dental Whiticy 
Council, as adopted by the County Council. The duties will be 
mainly concerned with the inspection and treatment of school 
children, but will also include the treatment of expectant and 
nursing mothers. In addition, the person will be allowed to under- 
take not more than two evening sessions per week under the 
General Dental Service for which an appropriate fee would be pay- 
able by the Executive Council for Essex. The appointment wil! 
be subject to a medical examination and to contributions towards 
Superannuation. Canvassing is forbidden. Application forms are 
obtainable from and returnable to the County Medical Officer of 
Health, County Hall, Chelmsford. 


OUNTY of Cornwall. Appointment of ASSISTANT COUNTY 

DENTAL OFFICERS. Applications are invited from registered 
Dental Surgeons who will be required to carry out duties under 
the supervision of the Chief Dental Officer. The salary will be in 
accordance with the Dental Whitley Council (Local Authoritics) 
£800 x £50—£1,250. Previous experience may be considered in 
fixing initial salary. The usual service conditions of the Local 
Government Service will apply. Applications, stating age, quali- 
fications and experience, together with one recent testimonial and 
the names of two persons to whom reference may be made should 
be sent to the County Medical Officer, County Hall, Truro, not 
later than March 11, 1952. E. T. Verger, Clerk of the County 
Council. County Hall, Truro. January 1952 


MITY of Gloucester, Appointment of Assistant Dental Officer 
Applications are invited from registered Dental Practitioners 
for the appointment of whole-time ASSISTANT DENTAL OFFICER 
at a salary of £800, rising by annual increments of £50 to a maximum 
of £1,250 per annum. Duties are divided between the care of 
mothers and young children and school children. The appointment 
will be subject to the passing of a medical examination and to the 
Local Government Superannuation Act. The Officer will work 
under the direction of the Senior Dental Surgeon. Applications 
should be made by letter to the undersigned not later than March 
18, stating age, experience and qualifications The names and 
addresses of three referees should also be submitted. Charles 
Cookson, Medical Officer of Health. Priory House, Greyfriars, 
Gloucester. 


OUNTY Borough of Dewsbury. ASSISTANT DENTAL 

OFFICER. The Education Committee invite applications from 
registered Dental Surgeons for the above whole-time appointment 
Salary in accordance with the Whitley Council Scale. viz. £800 per 
annum rising by annual increments of £50 to £1,250 per annum: 
in fixing the commencing salary consideration will be given to 
previous experience The appointment is superannuabic, and the 
successful candidate will be required to pass a medical exam- 
ination Application forms and further information may 
obtained from the Medical Officer of Health, Public Health 
Department, Municipal Buildings, Halifax Road, Dewsbury, with 
whom completed applications should be lodged as soon as possible 
but not later than Monday, February 25, 1952. T W. Robson 
Medical Officer of Health. February 1, 1952 
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CHESHIRE County Counct ASSISTANT DENTAL OFFICERS 

Applications are invited from registered Dental Surgeons for 
vacamies as whole-time Dental Officers, to work in and around 
the districts of Crewe, Sale, Northwich, Stalybridge, and Tumpericy 
Salary within the scale fixed by the Dental Whitley Council, i.c.. at 
the rate of £800 x £50-—-4£1,250 per annum, with davelling allowance 


according to the county scale The commencing salary will be 
fixed at a point on the scale according tw the previous experience 
4 the officer concerned The appointments are subject to the 


Local Government Superannuation Act, 1937, and w satisfactory 
media certificates Forms of application may be obtained from 
the undervigned. to whom they should be returned immediatcly 
Arnold Brown, Coumy Medical Officer. 24. Nicholas Street, Chester 


Co NTY Borough of Eas: Ham. Appointment of ASSISTANT 

* DENTAL OFFICER Applications afe invited from registered 
Dental Surgeons for the above appointment at a salary of £800 per 
annum, twing by annual increments of £50 to £1,240 per annum 
A commencing salary above the minimum may be paid according to 
expericnce and iength of service Further particulars of the duties 
terms and conditions of appointmemt and form of application 
(which must be returned by March |, 1952) may be obtained from 
the undersigned Canvassing will disqualify. H. A. Edwards. Town 
Clerk. Town Hall, Bast Ham, February 1952 


TNIVERSITY College Hospital Medical Schoo! LABORATORY 

TECHNICIAN required for Dema!) Histology and Pathology 
in the Professorial Dental Unit. Salary according two the Whiticy 
Council sale Applications should be addressed to the Secretary 
University College Hospital Medical School University Street 
London, WC! 


PATENT 


‘THE proprietor of BRITISH PATENT No. 612477. entitled 

Improvements in or relating to the Manufacture of molded 
articles, and more particularly w articles such as artificial teeth 
offers same for licence or otherwise to ensure its practical working 
in Great Britain Enquiries to Singer Stern and Cariberg 
Chrysler Building, New York, 17. NY. USA 


PRACTICES 
Available 


ASTERN Counties. Old established practice. Owner retiring 
4 Net profit, 1948, 1949. £3,733: 1950. £2.688 Figures 
available 1951. from accountants Dental suite and equipment 
ground floor Excellent Frechold property with 4 bedrooms, larec 
garage and workshop Property valued at £4,000 Price for 
Freehold. goodwill and equipment, £6,000, all in For further 
particulars, please apply Cornhill Estate Agency, Tower Ramparts 
(Car Park) Ipswich Phone 45324 


CENTRAL WORTHING On main bus route and close to 
‘ station Dental Surgeon's practice for sale Established over 
60 years. Prominent corner house: 6 beds, bath, surgery, waiting 
room, lounge, dining room, kitchen Garage Audited accounts 
Average for past 3 years-—-Gross fees, £3,200 pa Net profit 
£1,300 pa Price for Freehold and goodwill, £6,000. Equipment 
at valuation Apply. Jordan and Cook, South Street, Worthing 
Tel 700 


PIERRE FAUCHARD 
The SURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. Litian Linpsay 


Price £2. 2. 0 post free 


Copies are still available from— 
THE LIBRARIAN, 


BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.1 
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XN IDDLESEX. Old established qualified practice. Average turo 
4 over, £4,500. five day weck Small Georgian style house 
garden, garage Continuous 21 year icase at only £80 per annum 
Price. including goodwill, cquipment (X-ray, ¢tc.). workshop and 
furnishings. £4,500.—Box 400 

KEN Well established practice for sale, in residential arca 

f busy town 15 miles from London Commanding corner 

posiuen Ground floor Well equipped modern surgery. waiting 
room, office. Ample conservative work. Fully trained staff. Gross 
per annum, for last 3 years, £10,000 Audited a unts. Work in 
hand, £1,100 Premises on icase with option Owner retiring 
Full details —Box 402 
Sot TH COAST Retiring dentist, offers for salc well established 
practice and Frechold house Audited accounts Ground 
floor professional rooms, two complete surgeries Good living 
accommodation, five bedrooms.—-Box 404 

*ARDIFF. Seaside Suburb Old established qualified Dental 


4 Practice Excellent situation—specially designed professonal 
rooms, modern equipment Modernised semi-detached residence 
with good living accommodation Full particulars, apply. A 


Russell Thomas & Co., Solicitors, Neath, Glam 

S' SSEX Market Town Well established practice 80 per cent 

“ private Detached Freehold house. garage Gross takings 

1948-49, £2,789. Owner going abroad. —Box 406 

JRACTICE established fory years Two well equipped sur- 
gcrics, workshop, busy main thoroughfare near Marble Arch 


Turnover £5,000 Particulars on personal interview Terms 
arranged Genuine exceptional circumstances for disposal Box 
408 


| ONDON, Wl Practice for sale Private and N.HS. Suit 

4 able for experienced man used to continental work Modern 

cqupment, use of laboratory Box 410 

| ONDON, S.W.1 Practice for sale. including equipment and 
4 valuable lease, 35 years unexpired, in house well situated 
sd acent two fashionable squares Excellent prospects. £5,500.—Box 
412 


7 OUSE. very desirable, with newly equipped surgery. Residen- 
tial arca near Edinburgh Prospects excellent Must sell! 
personal reasons.—Box 
SUSSEX coast Old established, average £2.500 pa., scope 
professional and living accommodation on lease, low premium 
Percival Turner, Ltd. Medical and Dental Agents, 25, Maiden 
Lane, Strand. W.C.2 
| ENTAL premises (Freehold property) in centre of popular 
North-West coast holiday resort Well equipped surgery; 
waiting room; workshop and splendid living accommodation. Paru 
ulars and price on application.—Box 416 
RELAND For sale, busy well equipped lock-up practice in 
Irish seaside town. Public appointments held No opposition 
Room for expansion Living accommodation available Price, 
£2,500 or nearest.—Box 418 
UALIFIED, conservative. mainly NHS _ practice Centre 
Cotswold town. Large flat over Long lease. Two modern 
surgeries, workshop Full new equipment, fittings. furnishings— 
since installation 1947-—valuation Excelient staff Last audit 
£6.035. Only goodwill to cover alterations, plumbing. decoration 


Owner cmigrating Desires transfer patients, dispose excellent 
prospect to really conscientious capable Principal! Vendor over- 
worked Assistant necessary Suit two men Ample scope 


branches —Box 420 
IVERPOOL area. Old established practice (main road), good 
4 living accommodation Dental suite ground floor. turnover 
£4,500 Owner will accept £3,750 or nearest offer for house. 
practice and equipment Property Freehold Reason for sale— 
Owner leaving Liverpool. —Box 422 
UALIFIED, conservative, mainly N.H.S., practice for sale in 
Hertfordshire town Recently worked part-time Good pro 
spects if resumed full-time Equipment, lease and goodwill, £3,000 
Box 424 


New Edition January, 1952 
BRITISH DENTAL ASSOCIATION 
LIBRARY CATALOGUE 
OF DENTAL AND ALLIED WORKS 
PUBLISHED ENGLISH SINCE 1936 

Price Post Fret 
fvailable for Members Only from :— 


THE LIBRARIAN 
BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1 
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PRECIOUS METALS FOR DENTISTRY 
INLAY AND CASTING GOLDS AND SOLDERS — 


BIRMINGHAM 


SHEFFIELD 


SMELTING 


LONDON | 


ESTABLISHED 
T LRoyds Mill Street, Sheffield, 4 


Berry Srreet, Clerkenwell, London, E.C.! 


E. LONDON. Qualified practice established 39 years for sale 
with full equipment 
ample living accommodation 
imtroduction given.—Box 90 
Ss" ICKPORT, town centre Old established mixed practice for 
i sale. Qualified Two surgeries. Up-to-date equipment includes 
a Kingsway X-ray. There is a workshop. Lock-up. Price £2,750 
—Box 203 
LD Established and well equipped dental practice fn prosperous 
East Lancashire town for sale with property. OWner retiring 
Waiting room. Surgery. Workshop. Good living accommodation 
Full particulars and to view from Harold Uttley, F.A.L.P.A., 
Auctioneer and Valuer, 2, St. James’ Row, Burnicy Tel 5470 
EGISTERED practice established 37 years, midway between 
London and Brighton. Main line. Good position in shopping 
centre, excelient living accommodation Low inclusive rent. £1,000 
all at.—Box 221 
BELFAST High class dental practice established over thirty 
years, mainly Denture work, together with good House and all 
fittings. Both dental and living rooms furnished and well stocked 
matcrials Audited accounts. Owner retiring. Particulars: Frank 
Carling. 129, Wellesley Avenue, Belfast 
USSEX popular coast resort. Old established qualified practice 
for sale, desirable position, suite of rooms on Jease or property 
can be purchased Books audited. Capable of expansion. Gross 
turnover £2.500 SO per cent private First class equipment and 
furniture. Good living accommodation if desired —Box 229 
FIRE Nucleus of Dental! Practice for disposal, centre of South 
Coast town Most modern equipment with Sterling unit 
Ritter chair Rent £180 per annum Price Fuller 
details on request.—Box 231 


Average takings over £4,000. Good 


reasonable 


Wanted 


ENTAL Surgeon wishes to purchase practice 

town in Devon, Somerset, Dorset, Wiltshire 
Oxfordshire, Worcestershire or Shropshire 
and price.—Box 426 
D! NTAL Surgeon wishes to purchase for cash, practice suitable 

as branch. Leeds or anywhere within 15 miles radius of the 
city. —Box 428 

ENTAL Surgeon wishes to purchase practice in good residen- 

tial district (preferably Kingston Richmond area) London or 
near Practice must provide minimum of 2% patients daily.—Box 
182. 


with house in 
Gloucestershire 
Please give particulars 


Excellent Frechold house and garden, with, 


1760 
St. Pauls Square, Charlotte St.. Birmingham 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


G' ILDFORD, Surrey Frechold house, ample living accom 
modation, no garage Excellently equipped surgery, excellent 
position, £5,500. 45, Epsom Road, Guildtord 


ERTS For disposal Premises for Dental Surgeon, 3 recep 
tion, kitchen, usual offices, 3 large bedrooms, | smaller. bath 
Surgcry, waiting room and 2-3 other rooms, garden 
excellent position Price £4,740 Freehold Perciva 
Medica! and Dental Agents, 25, Maiden Lanc 


TANTWICH. Cheshire For sale Well situated Freehold 
1 Dental Surgeon's residence in excellent state of 
decoration Accommodation comprises sitting room 
usual domestic out-offices, cellar, 2 double bedrooms 
room, store room, 2 surgeries, workshop and reception 
Premises are the site of an old established practice A moder 
range of dental equipment will be taken over by th 
at a valuation Apply, Bevan and Riggal!. Solicitors 
Cheshire 

ARLEY Street Unfurnished of furnished 

Sterling cquipment Full or sessional lettings Idea! locat 
and excellent facilities for building independence and security 
developing West End private practice nucleus 6. Upper Ha 
Street, N W.1. WELbeck 3070 


gar auc 
Turner. Ltd 
Strand, W.C.2 


repair and 
kitche 
single 


Purchaser 
Nantwich 


Surgeries n 


WEST London. busy main road position 
gery and waiting room at moderate rent, part-time Box 44 


F' LLY cquipped and staffed dental surgery, attached 1 an 
out-patient Clinic, situated in the West End of London 
let Enquiries—Box 432 


SOUTH Norwood, Fully equipped surgery (including instruments) 
LS and waiting room on main road On lease 10 guineas per 
week Stuart Fdwards. 18, Katharine Street. Croydon CRO 
4135/6 
YLASGOW Excellent opportunity for Dentist u 
sional accommodation, in new housing arca 
ing professional men Box 434 
HREE miles outside Nottingham First floor premises 
position All conveniences. 22.000 population N 
Rent approximately £150 per annum —Box ‘14 


Fully equipped s 


share profes- 
urgently requir 


Main 
Pposition 


vii - 
y 
D 
| \} A SILVER AMALGAM ALLOY OF OUTSTANDING MERIT 
SMELTERS AND REFINERS oF sweeP, 
| SCRAP AND ALL TYPES 
STES. 
oF precious METAL BEARING wR 
| | 


BRITISH DENTAL JOURNAL 


February 19, 1952 


THIS IS IT! 


W & S AMALGAM “SPLITTER” 


Requires minimum Mercury 
content 


35 parts Mercury to 5 parts “Splitter” 
Produces best possible Amalgam 
Supplied in Packs : 

34 oz. 13/6 per oz. 

9 oz. 12/6 per oz. 


THE 


Send now for trial Pack: 
oz. at 


THE AMALGAM MIXER 
YOU ARE TALKING ABOUT 


Order now from: 


MINERVA LABORATORIES 
CLODIEN AVENUE, CARDIFF 


@ SILENT IN OPERATION 


@ PRODUCES PERFECT MIX 
IN 30/60 SECONDS 


e OPERATED OFF STANDARC 
No. 2 SLIP JOINT 


Price: £440 


Complete with Two Capsules 


PARTNERSHIP 
Offered 


ALF-SHARE in a well established and lucrative practice in 
Cape Town Minimum income, £7,000. Price £4,200. Cash 
deposit, £200. Price, includes fully couiees surgery, also X-ray 
department. For particulars write: H Andrews, P.O. Box 3186, 
Cape Town, South Africa 
Wanted 
DENTAL Surgeon moving to Southport desires to contact 


another practitioner within reasonable radius with a view to 


partnership capital available. —Box 438 
APPOINTMENTS 
Vacant 
EICESTER An assistant Dental Surgeon with private and 


N_HLS. experience and capable of assuming full responsibility 
required t run modern 2-surgery branch practice. View to part- 


nership if desired and excellent prospects to right applicant. Partly 
furaished accommodation available.—Box 440. 
*;XPERIENCED capable and conscientious colleague required 


4 Partnerstup or succession available for suitable Dental Surgeon 
Exceptional opportunities in old established practice near Marbic 
Arch. Personal interview essential. Full particulars please. Box 


442 

Amatant Dental Surgeon required for busy high class well 
established practice in Leicester. View to carly partnership 

to right applicant —-Box 444 
UALIFIED unmarried Assistant required. Early 
practice. State salary and age —Box 446 

YoOuNG Assistant wanted for expanding practice in Somerset 
seaside town Must be keen, conscientious, conservative 

worker —Box 448. 

yac ANCY exists for capable Dental Surgeon in good class busy 
Practice in pleasant Bedfordshire town. Prospects 

to successful applicant —Box 450 

Assist ANT required for good class practice in a county town 
in the South of England. Applicant must be a keen conser- 

wae worker as the practice is mainly a conservative one.—Box 


pet Surgeon requires assistant with view to partnership in 
well established practice in Surrey, 17 miles London. Good 
standard expected in all branches of treatment.-Box 110 


AY IDLANDS. Assistant required view partnership if desired 
Newly equipped surgery. Attractive salary Accommodation. 
Box 114. 


DENTAL Surgeon with some experience required as manager 

of good class branch practice in very attractive old Market 

town in Northamptonshire. Large surgery with Ritter Unit. Pay 

on a commission basis with guaranteed minimum. Ful! particulars. 
Box 263 

I IRMINGHAM. City centre. Dental Surgeon requires: ecsietaan. 

Full or part-time. Modern surgery layout —Box 2 

ONDON, S.W. Dental Surgcon or Dentist to manage lock-up 


4 practice on turnover share basis. Good opportunity for man 
prepared to extend conservative scope of practice. —Box 283 
ENTAL Surgeon required, part-time, for well established 
practice, Southampton, excellent position Practiuoner wishes 
to sell the house and semi-retire. Fees and eventual purchase 
of the practice by arrangement.—-Box 454 
Wanted 
ENTAL Surgeon, experienced private and N.HS.. desires 
managership practice South of London or South Coast.— 


Box 456 
E XPERIENCED H.D.D., L.D.S.Eng.. single, requires appointment 
4 in good class practice with view to partnership or succession. 
Keen conservative worker; 15 years’ Primary 
consideration: congenial area, South coast with 
golf and sailing. —Box 458. 
;XPERIENCED German Dental Surgeon, D.M.D.. L.D.S.Eng.. 
4 British subject, secks assistantship / partnership in busy practice 
with foreign cliemele. Accommodation essential —-Box 460 
I ENTAL Surgeon, Guy's 1949, requires locum 3-6 months. 
North London area. Free March 1952. Reply to—Box 462. 
Hier experienced L.D.S., available for locums anywhere 
England, except central London, for four months from March 
3.—Box 464 
ENTAL Surgeon, experienced, desires part-time position ofr 
locum, for a period of = to three months. London area cr 
coast town preferred.—Box 466 
YOUNG L.D.S. requires post unti] end of March.—Box 468. 


Private practive 
or South-West 


>XPERIENCED Guy's Dental Surgeon desires assistantship 3 
4 or 4 times weekly, 6 p.m.—8 p.m., Saturdays excepted. Central 


London, S.E. area, or Croydon district preferred.—Box 470 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues NE coast. 


Phone North Shields 2408 or write—Box 1413 
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SITUATIONS 
Vacant 
"OUNG lady required to assist dentist, NHS 


Private practice. 
Finchley, N12 Must be willing and efficient Write full 
particulars to—Box 472 


ENTAL Surgeon, central town of Cotswolds, employing Chair- 
side Assistant, also Receptionist, requires Secretary—Short- 
hand. PA Book-keeping, and experience N_H.S. preferred 
From § guineas weekly, according to age and capabilities —Box 
474 
Wanted 
ENTAL technician; married; ten years’ experience, desires post 
in any coastal area. Work first class in all branches of craft. 
Excellent references.—Box 476 
"OUNG Swiss dental technician, with certificate, wants place as 
volunteer with dentist or dental laboratory Write, Ernst 
Voges. 145, Mihlebachstr.. Zurich, 8 (Switzerland) 
ILISH OFFICER and wife, both dental mechanics (plastics 
and gold) wish to transfer own laboratory to house of dentist, 
in any locality, who can guarantee permanent minimum work and 
has one unfurnished room and kitchen to let No children 
Box 478 


MISCELLANEOUS 


[FpeNtAL Surgeon with mechanic not fully employed is willing 
to undertake some mechanical work for another practitioner.— 
Box 480 
ENTAL Depot, well established, requires Junior Partner to 
develop Export Department. Write to-—Box 482 
EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 
.H.S. Patients’ Overdue Accounts collected throughout Britain 
No result—no charge. Highest ethical standards. Send debts 
list or enquiries:—National Medical Dental Protection Society 
(Established 1919), 80, Leeds Road, Bradford 
N ADEIRA. £25 allowance is sufficient to make a good holiday 
in this sunshine island. Ideal all the year round, wonderful 
bathing, beautiful flowers. Tennis, golf and other sports. Com- 
fortable hotels from 17s. 6d. per day From Southampton by 
Aquila Airways, Union Castle Steamship Co., or Bergen Steam- 
ship Co. Further details from Delegacao de Turismo da Madeira, 
Funchal, Casa de Portugal, 20, Lower Regent Street, London, 
S.W.1, or Travel Agents 


HOTELS 


ERSEY. Tha: early holiday in the sun where £1 goes further 
Swansons Hotel offers excellent food, dancing nightly, cabaret. 
Rooms overlooking sea from 6 gns. inclusive. Write brochure 31, 
Esplanade, Jersey 
ERSEY, Ritz Hotel. Ist Register (***) A.A. and R.A.C 
Appointed Is best in Spring and late Summer Offering 
all Hotel amenitics from 64 to 94 guineas, according to season 
Telephoncs in every bedroom Ballroom with own Orchestra 
Billiards room. Close to Sea Front and Shopping Centre of St 
Helier. For illustrated Brochure “‘S” write to Manager. 


MOTOR CARS 


SEVERAL nearly-new Cars urgently required. Cash settlement.— 
“ Morley. $4, Streatham Hill, London, §.W.2. TULse Hill 4489 


EQUIPMENT 
For Sale 


NE set completely reconditioned “Fish"’ gingivectomy knives. 
One Alston compressed air Casting Machine. Rayway wall 
bracket table (Neptune Green).—Box 484 
QUIPMENT for disposal, comprising Dental Chair and Spittoon. 
electric drill, polishing unit (with motors) and a number of 
operating instruments, etc.—Box 486 
AYWAY Dental Unit complete with air compressor, dental 
chair and stool and dental cabinet. for sale.—Box 488 
. S. White Dental Unit (less engine), 4-point light, low voltage 
table, all accessories in full working order. Green. £160. Kings 
Langley 2178 
ATSON X-ray Mark II in good condition. Extra double pole 
switch fitted Excellent results Seen Manchester £50 or 
near. Phone: Failsworth 1902 
OR sale. Sterling Wall Bracket Engine and De Trey’s Spittoon 
with bracket table Reasonable offers. Phone: FOOtscray 
3773, 8 p.m. 
NATOSTAT, System Professor Andresen, for sale, £60. Write 
—Box 490 
7 INGSWAY Dental X-ray Unit, ivory tan. As new. £185. 
No. 2 Walton Gas Apparatus. £35 or offer —Box 492 
USSEX. Ash double cylinder Chair, ivory tan, chrome, sectional 
headrest. leather seat, £60. Two modern pedestal Spittoons, 
tan or black. All sound —Box 494 


For all Dental Surgery Assistants 


Monthly Journai—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Address 


Introducing 


Two famous ‘ Hawe’ 
Ww Swiss prophylactic 
pastes : 


Superpolish 
and 


Cleanpolish 


for 
scalings, amalgams, fillings, porcelain, 
inlays, acrylics. 


Obtainable from your depot or direct from 
Sole Distributors U.K. and Ireland: 
RICHARDSONS 


Importers and Exporters of fine dental products. 
26 BUCHANAN STREET, BLACKPOOL 
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Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


SELTO (Eastbourne) LTO., HAMPDEN PARK, EASTBOURNE 


ATHBONE Engine, black, 240-v A.C £60 Metal bow! 
fountain Spittoon complete with tubes, £18 Remington port 
able typewriter, £23 All items almost new Comprchensive range 
metal tooth moulds anteriors, posteriors, hydraulic press Com 
plete with heat and pressure gauges Frizell, 11, Old Steine, 
Brighton Tel Brighton 28029 
ror sale Jectaflo gas/oxygen machine Almost new A real 
bargain at £58 Box 496 
STERLING equipment for quick cash disposal, new condition 
operating Unit, Ivory tan, list’ price, £342-—sacrifice, £275 
Operating lights, new, list price, £41-—-green, £25; Ivory tan un 
packed, £30 Operating chair, green, list price, £130-—sacrifice 
498 
ATHBONE No. 16 Unit, Ivory tan, for sale under list price 
Manchester arca —Box S00 
for sale «Ritter DC. Pump Chair, mahogany cnamel, in very 
good condition, £64, Ritter D2 cabinet type X-ray machine 
excellem condition, £50.—Box $02 
GALE Full surgery cquipment, excellent condition, Ivory tan 
Sterling chair, spittoon attached; Sterling electric engine, Jectaflo 
and Roberts gas machine, sterilizer, etc. Pimblett, 169, New Hall 
Lane, Preston, Lancs 
POR sake Double cylinder Dominator chair, black/ivory tan 
reconditioned as new, £85. Single cylinder Ash Empire chair, 
black, leather upholstery, chair needs a little attention, £35 East 
Kent arca Rox S04 
ID" BLE cylinder Continental chair (footrest repaired), foot 
engine, operating stool, pedestal spittoon, aseptic trolicy with 
drawer, handpicces, surgery sundries, etc Offers—-R. Handford 
4S, Powder Mill Lane, Twickenham. FELtham 1269 


TOR sale Student's Dental Cabinet. Complete with full range 
of instruments, and accessories All in new condition £40 
Box 506 
Fos wa Reconditioned Ritter Model USA Unit’ with 
double bow! Spittoon, ivory tan and chrome 240/50 AC 
Box 
Wanted 
Goer quality Moulds for making Acrylic teeth, Give full 
particulars -make, mould, how long in use Also Acrylic 
powders in bulk Box ‘OK 
TANTED Second-hand surgery and workroom cquipment 


Must be viewable reasonable distance Manchester Write 
giving details and price, to Box S10 
\ TANTED Compressor AC 230 v Suitable for Ritter Unit 
Lowest and details w—Box $12 
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TRADE ANNOUNCEMENTS 


W ASTE amalgam wanted. 45 to ‘s per Ib. paid according to 
quantity, also old gold clad pins 27s. 6d. to 30s. an ov. paid 

Manchester Dental Co. Lid, 1, Todd Street. Manchester, 3 
grec K now. Do not hesitate—special discount on existing stocks 
“ C. W. Rolls, boxes of 500. No. 3 at 9s. 6d.; No. 4 at Ils. 6d 
} per cent discount on 6 boxes, 124 per cent on one dozen boxes 
Also Throat Packs, boxes of 1 gross, large jis. 6d Medium 
27s. 6d.; Small 24s. 6d.; 74 per cent discount on 3 boxes, 124 per 
cent on 6 boxes Have no regrets later—order now—limited 
supply. Westminster Dental Depot Lid., 29, Whitehall, London 
S.W.1. ‘Phone: TRA 1826/7 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method 
f operating this most modern of machines for dental 
anasthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Halil, The Amalgamated Denta) Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstrative 
Hall. Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Departmen 
at the address given, or telephone REGem 2201 
EW, reconditioned and second-hand dental equipment for 
surgery and laboratory available for immediate deciivery from 
stock, Units, chairs, X-ray units, cabinets, wall-bracket engines, 
spictoons, sterilisers, vulcanisers, ctc., and miscellaneous instruments: 
also Government Surplus chairs, spittoons, shadowless lights, engines 
etc All Equipment is issued with a Certificate of test by our 
Service department. B. Rosen (Dental Depot) Ltd., 4, Great North 
Road, Newcastle upon Tyne, |. Tel. 21677 
ATHE Brushes. Special offer of lathe brushes, 4 row, 34 in 
4 diameter, best Chungking bristle, black and white, per 
dozen 27s. 6d.; half gross lots 25s. per dozen. Only limited supply, 
order sow, Westminster Dental Depot Lid.. 29, Whitehall, 
London, S.W.1 "Phone TRA 1826/7 
EMPORAN in tubes, the “always ready” temporary Filling 
Paste. Sets in 2-3 minutes in contact with the saliva. Anti- 
septic and impermeable to drugs. J. R. Marsh & Co. Ltd. 100, 
Fellows Road, London, N.W.3 Trade enquiries invited 
HE Correct Manipulation of dental materials ensures best 
results. You or your dental assistant can now see the 
manufacturer's recommended techniques for: the original 
alginate impression material in its new form: “Stellon’’ Denture 
Material; **Stelion”’ C (acrylic material for crowns and reproductions 
of patient's own teeth); the new Natural Tooth Tones of ‘Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials 
The demonstration is given by a member of the Technical Division 
otf the Amalgamated Dental Co. Ltd., at 12. Swallow Street, 
Piccadilly, London, W.1 Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment 


DENTAL LABORATORIES 


;. M. NATT Laboratories, specialists in porcelain jacket crown. 
“ bridge and skeleton work offer you their services. All enquiries 
welcome to E. M. Natt, Ltd., 10. Harley Street, W.1. LANgham 


S448 
“YIRILIUM™ dentures are kind to hard and soft tissues. My 

laboratory is equipped to undertake work in this, the British 
Chrome-Cobalt Molybdenum Alloy R. Cortazzi, 88, Oval Road, 
East Croydon (CROydon 1631) 


ORTHODONTIC appliances Haupl Andresen, Schwarz, et 
Precision porcelain jacket crowns, inlay and bridge work of 
all types. Particulars on request. W. P. Laboratories Ltd. 140 
Harley Sueet, London, WEL. 3741 
WHITE & STIBBS, Dental Technicians, 10, Wellington Parade, 
Blackfen Road, Sidcup (Bexleyheath 7456) Specialist in 
Cast Gold and “Virilium’ Chrome-Cobalt, at reasonable prices 
Further particulars on application 
“TAYLORS Dental Laboratories, 326, Oxford Road. Manchester, 
13, offer the same faultiess workmanship as before Com 
petitive price list by return Guaranteed three-day messenger 
service, ten miles radius; five-day country-wide postal service 
Telephone, Ardwick 2167 
& M. Dental Laboratories, specialist craftsmen, execute com 
missions with skilful precision and specd in al! branches 
116-117, Holborn. London. E.C.1. (HOLborn 4877.) 
, DL Kensington Dental Laboratories, 17, Victoria Grove 
London. W.8 West London's Premicr Technicians. We 
undertake every phase of Dental Prosthetics Skilled mechanics 
Good messenger service. “Ring up K.D.L. WEStern 1796.” 
WELDING of broken metal dentures without removing plastic 
or porcelain (Rakos Patent), additions, retentions. etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
iw : PRimrose 0992 
ASHLEY Dental Laboratories. 431, Oxford Street, W.1. MAY 
+2 0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry 
N AY I send you price list and details of an economical and 
4 efficient Express Postal Service, which can meet every require- 
ment. John Hoy, 131, Erith Road, Bexicyheath, Kent. Telephone 
7 


B E HOOPER—Dental technician. 78. Harley Street, Wl 
MUSeum 6752. All types of work carefully done at reasonable 


prices Messenger service London area Prices on application 
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IMPORTANT 
““Glenross’’” ANNOUNCEMENT 


To meet an ever increasing demand 


are now able to supply a‘ Glenross” 


SPRING TENSION 
EXPANSION SCREW size 


Sole Manufacturers : 
GLENROSS LTD., 32 34, RIDING HOUSE STREET, LONDON, W.1 
Ind Trade Distributors 


Telephone: MUSeum 3211 
Reg. Design No. 866228 Patent No. 668227 


Write or ’phone us 
or ask your usual dealer 
for full particulars of . 


PLASTIC PORCELAIN. 

TA CROWN AND BRIDGE 
T O AND 


TEMPORARY 


Sole Wholesale Agents 


2 fiffi terial HENRY COURTIN & SONS LTD. 
' ng Eagle House, 109, Jermyn Street, 


Haymarket, London, 


= 
Glenross } 
REGO. 
| 
| 
2) SCOUC & 
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PACTS 
EVBOUW a 2a 


If an ALSTON TUNGSTEN CARBIDE BUR does no more 
than the work of 30 Steel Burs, then, it represents. . . 


A saving in . | . MONEY 


As it cuts a cavity THREE TIMES FASTER than a Steel Bur, it 
A saving in... TIME 


Because it ELIMINATES THE NEED of Diamond Points for 
Initial Penetration, it represents... 4 saving in... STOCKS 


By minimising HEAT and thereby reducing PATIENT 
DISCOMFORT, it represents .. . A saving in. . . PAIN 


ALSTON TUNGSTEN CARBIDE BURS 
constantly cut many more than 30 cavi- 
ties, but no greater claim need be made 
to prove their indisputable superiority 
over Steel. 


THE DENTAL MANUFACTURING CO., LTD. @ 
BROCK HOUSE - 97 GREAT PORTLAND ST. - LONDON W.| 


BUR Division, Preston New Road, Blackpool 
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Available only to Members of the LONG & HOLDER 
British Dental Association DENTAL LABORATORY 


22, Alexandra Gardens, Muswell Hill, N.1!0 
A g reemen t Ss Wide experience of 

The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the ORTHODONTIC APPLIANCES 
Association and by Counsel—useful draft agree- both fixed and removable 
ments for partners and -— and —_ First-class workmanship in CROWN & BRIDGE WORK 
may be obtained on application to e 
Suse. In addition, members are reminded STAI N 3 ESS STE E 3 


that draft agreements for pupils and apprentices 


and all branches of prosthetics 
have been available at Headquarters for some years. 


MEMBERS Established Telephone : 
The charges for the respective agreements S.LM.A 1927 TUDor 4802 
are as follows : 
PARTNERSHIPAGREEMENT... ... 2/6 
PUPILAGE 
APPRENTICESHIP... . ~FREE HE N DE RSON & G RAY 
SALE A PRACT ICE 2/6 DENTAL TECHNICIANS 
SALE OF AD 
DECEASED PRACTITIONER'S REP- a 16 OXFORD STREET, 
RESENTATIVE 
ASSISTANTSHIP AGREEMENT PRO- GLASGOW, C.5 
VIDING AN OPTION FOR SUBSE- , 
QUENTPARTNERSHIP ...  ... 2/6 Now accepting work in 


Please forward cheque with application for 


Agreements VIRILIUM and, of course, all 
other metals 
BRITISH DENTAL ASSOCIATION 


M pice i d d Glasg 
13, HILL ST., BERKELEY SQUARE, LONDON, | 


INTRODUCING | 
ODEDENT 


THE NEW ANTISEPTIC LIQUID 
DENTURE CLEANSER 


REMOVES ALL STAINS INSTANTLY without soaking or brushing 
PROFESSIONAL SIZE BOTTLE 
| SUPPLIED FREE OF CHARGE When Odedent was formulated careful consideration was given to various 


points desirable in a plastic denture cleanser and the following were con- ' 
sidered of most importance— : 


1. Speed of action. 


2. Antisepsis. 


3. The fluid should not damage materials 
of which dentures are constructed. 
4. The fluid should be pl t to use. 


THE ANTISEPTIC CLEANSE 


By research and experience these objects have been achieved and we can 


recommend Odedent as a rapid, effective and economical plastic denture 
cleanser. 


80z. Professional Bottle ODEDENT-Samples and Appointment Slips 

FOR USE IN YOUR (Block Capitals) 
SURGERY ADDRESS 


and 4 Supplied by 
THE ODEDENT CO. 492 HIGH STREET, WALTON-ON-THAMES, SURREY 


| 
NAME... 
| 
| 


WHENEVER REQUIRED 


Regd 
| ODEDENT | 
| 
PLEA FORWARD FOR TRIAL FREE OF CHARGE :- 
| 
| 
| 
| 
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HIGH-UREA DENTIFRICE - TOOTH PASTE - TOOTH POWDER 


Laboratory Reports’ show: 
Only high-urea_ dentifrice— 


(1) Profoundly Elevates pH of Teeth 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 


AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES PROVED CARIES 
| British and American  investi- 
gators have proved that the use 
of Amm-i-dent reduces caries by 
nearly half. 


ow 


Their investigations also show 

that a high urea content is 

= — necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSIONAL SAMPLES 


HYDROGEN ION CONCENTRATION 


| Samples sent upon request to: 
STAFFORD-MILLER LIMITED, 
WATERS 
| MILL GREEN, HATFIELD, 
wt” | HERTS. 
: DENTIFRICG | 
: SUSPENSION 
| : | | | @ it has been 
6.5 _ shown that urea ~ 
el 6 5 10 20 ~ 40 80 100 120 in solution can pene- 
TIME IN MINUTES trate the enamel and 
dentine of the 
*— Lefkowitz, W. and Singer., A. J., N.Y. State Dental }., 17, 159, 1951 tooth, to the pulp 
— Wainright, Wo W., and Lemoine, F. A, JADA, 41, 135, 1950 chamber. ** 
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Qiinical sample and literature supplied 
on application 


RECKITT & COLMAN LTD., 


The problem was 


to provide soluble aspirin in stable tablet form 


HULL 


sparingly 
soluble, and for many subjects 


Aspirin is acidic, 


a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 


DISPRIN 


AND LONDON 


(PHARMACEUTICAL 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 


hypersensitivity. 


Stable, soluble, palatable calcium aspirin 


DEPT., HULL) 


FRANCE (Paris) 


U.S.A. (Vew York) 


QUALITY combining ECONOMY 


THIS IS WHAT FOREIGN CUSTOMERS SAY ABOUT 
* NOVADENT” TEETH :— 


Write for trial selection of “* Novadent”’ teeth, returnable 
in 14 days if not satisfactory, to :— 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - Kent 


OVADENT 


ACRYLIC TEETH 


‘Our laboratory tests for hardness, wear resistance and shade 
stability, were entirely satisfactory.” 


** Tests made measure up satisfactorily ” (to U.S. Standards) 
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| 

in _— | 

avin’, | 
WAY 


WILL BE AVAILABLE 
THIS MONTH 


ASSETS 
£14,858,000 


RESERVES WE CAN PROMISE THE 
£800,000 QUALITY TO BE AS 
EXCEPTIONAL AS PRE-WAR 


HASTINGS AND THANET SEND FOR TRIAL SELECTION 
METRODENT 


es 


HASTINGS and RAMSGATE LONDON, HUDDERSFIELD MANCHESTER 16 
Northern : 41 Fishergate, Preston 39a 78 CHESTER GD. 
WELbeck 5721! Telephone 6675 Traffd. Pk. 3189. 


THE SAFEGUARD OF BUCCO-DENTAL HEALTH 


 PYOREX BAILLy | 


MEDICATED DENTAL PASTE 


activated by 
ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR.., 
SODIUM RICINOLEATE 


provides a bactericidal and bacteriolytic power which, combined 
with cleansing, non-abrasive properties, ensures a hygienic 
condition of the mouth, teeth and gums. 


Professionally approved in treatment of Alveolar Pyorrhcra, 
Gingivitis, Stomatitis, Dental Caries, Vincent's Disease. 


Samples freely available to the Dental Profession 


BAILLY LIMITED, LONDON 


Sole Concessionaires: BENGUE & CO. LTD., Manufacturing Chemists. 
Mount Pleasant, Alperton, Wembley, Middlesex 
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When a delighted 
patient says, ‘‘ they look 
absolutely natural’... 


-+.a few words of professional advice 
would be both timely aid appreciated. 


You would probably suggest that, however perfect their 
fit, dentures can become an embarrassment unless they 


are kept hygienicaily clean. 


This can only be done by a method that removes, 
thoroughly and completely, tilm, stain and deposits. 


THE “OXYGEN-CLEANING” METHOD 
You know the efficiency of oxygen as a cleaning agent 
You can therefore recommend Steradent the oxygen 
denture cleaner, with complete confidence. 

When dentures are immersed in a Steradent solution, 
active oxygen reaches every corner and crevice. ‘Thus 
the whole plate is oxygen-cleaned, oxygen-disinfected, 
oxygen-deodorised. A brush and rinse under the tap is 
advised to complete the removal of film. 


Steradent 


Specially made to “ oxygen-clean” dentures 


MADE BY RECKITT & COLMAN LTD. 


ACRYL CROWN FORMS 


Transparent and glassclear for the making of individual jacket crowns 


By this method the dentist has the opportunity of making within 
the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient's mouth. These forms 
are presented in boxes of 12 or 60 and can be obtained from your 


usual dealer or direct from 


L Pp at R qe L t d 64 New Cavendish St., London, (LANgham 1881) 
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Comprehensive Orthodontic 
Service. 


@ Gold Denture, Crown, Bridge 


and Inlay Work by Specially 
Trained Craftsmen. 


Ihe design and fabrication of orthodontic 


appliances to suit individual requirements is a a Porcelain Crown, Bridge and 
time-consuming task to which relatively few Inlay Work by Expert 
practitioners can devote as much attention as . 

they would wish Ceramists. 


At Viscosa House we are able to offer an Ortho- 
dontic Service under which the construction of 
appliances to your. specifications will have 
personal supervision and checking. Alter 
natively, designs of appliances to produce 
specified orthodontic movements can be sub 
mitted for your approval before construction 


The terms on which this Service ts conducted will be forwarded 
upon request to interested practitioners. 


Gold and porcelain work has been a speciality of ours for 
many years. The high degree of skill to which our craftsmen 
have been trained allows you to entrust this work to us with 
the utmost confidence. 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegroms : LATERAL . NOTTINGHAM 


— and work in Gold & Porcelain 
and work in Gold & Force/ain 
+ 
| 
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Dental Products 


*KALLODENT’ 


meet the 


standard and 
natural shades 


most enacting — 


‘KALLODENTINE’ 


basic and 


Dental 


CHEMICAL INDUSTRIES LIMITED, LONDON, S.W.1 


IMPERIAL 
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ALSTON 


\ 

Full operational range of 16 inches =| = Armrest lowered by single lever 
All angle backrest — quick lever | action 

action | Seat specially contoured to prevent 
Headrest Pads conventional roll or | forward movement 

anatomically formed | Three telescopic cylindrical covers | 
Ideal for child patients Robust lifting members : 
High grade alloy metal throughout Motor, dust and grit proof | 


THE DENTAL MANUFACTURING C8. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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ORIGINAL COMMUNICATIONS 


THE ASSESSMENT OF CARIES 


THe literature on surveys and experimental 
studies of dental caries shows that many indices 
have been used to assess the extent of dental 
caries. Some of these are simple, others are 
complicated. Each index has limitations and 
the question arises as to whether some indices 
are preferable to others for particular purposes, 
or whether they provide such similar information 
that nothing is gained by using anything but the 
simplest. 

Jackson (1948, 1950) has discussed this im- 
portant question and has considered the 
suitability of a number of indices. He says that 
where dental caries is infrequent, classification 
according to its presence or absence is suitable, 
but that when 90 per cent of the community 
suffers, this classification is not suitable. He 
suggests that the measure of tooth incidence 
using as a unit “ one carious tooth ” is simple, 
absolute, accurate and true; any further 
division of the tooth, for example, into surfaces 
or any measures of intensity based on size of 
cavity, provides no further information and is 
unnecessary. This view is based partly on his 
finding that there is a high degree of association 
between the various indices. Although this 
association may exist, as will emerge later in this 
paper, the inferences that can be drawn from it 
are limited and not so wide as Jackson suggests. 
The index recommended by Jackson, using one 
carious tooth as the unit, and already largely 
used in investigational work, is the sum of the 
diseased teeth, teeth missing and presumed lost 
through caries, and filled teeth. This is called 
the DMF Index. 

In considering the various indices for assessing 
caries, distinction must be drawn between their 
use for investigational purposes and their use 
for purposes of practical dentistry. In investi- 
gational work an index is used to compare, for 
example, the amount of caries in different groups 
or to compare the effect on caries of particular 


By E. R. BRANSBY, Pu.D., ano G. J. 


PARFITT, F.D.S., M.R.C.S., L.R.C.P. 


treatments. One group may have twice as many 
DMF teeth as another group, but this does not 
mean that twice as much dental treatment is 
required—the requirement may be many times 
more. The indices in common use have been 
developed specifically for survey and experi- 


mental purposes and not to show the amount of 


operative dental surgery required. It is doubtful 
if any caries indices in common use have much 
reference to the problem of practical dentistry. 
The criticisms levelled against certain indices 
may have arisen because of these limitations as 
to their practical use. 

Because of the importance of the assessment 
of caries in experimental and survey work, the 
association between particular indices and the 
information they provide in particular kinds of 
studies have been examined. 


DATA 

No clinical examinations were especially made 
for this study, the data used being already 
available investigations different 
workers. In some of the studies reported below 
only part of the original data has been used. 
Of the four studies reported, two relate to static 
surveys in which the subjects were only examined 
once, and two relate to dynamic surveys in which 
the subjects were examined more than once. 
From the former, comparison is made of the 
various indices as recorded at one examination, 
and from the latter, comparison is also made of 
the changes in the indices over a period of time. 

Indices Studied.—The indices examined for the 
assessment of caries were the number of decayed, 
missing and filled teeth (DMF), the number of 
cavities, the number of surfaces affected, the 
average caries figure (ACF), and the total caries 
figure (TCF). The latter two are degree indices, 
that is, they take account of the size of the 
cavities. Examples are given in the sections 
below of how such indices are calculated. Not 


id 
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all the indices were examined in each of the 
studies reported below. 


EXPLANATION OF STATISTICAL TERMS OF THE 
METHODS 

The purpose of the analyses presented in the 
paper was to determine the relationship between 
the various indices under examination. The 
available data were submitted to. statistical 
analysis, the results of which are presented in 
the various tables and from which particular 
conclusions are drawn. The following is an 
explanation of the principal statistical terms 
used in this report. 

Correlation Coefficient.The correlation co- 


efficient’ measures the degree and kind of 


relationship between two sets of data, such as 
the DME values and the number of cavities 
recorded for the same teeth. Correlation co- 


efhcients may vary between and 1. If 


high DME counts are accompanied by many 
cavities and low DMEF counts by few cavities, 
then the two sets of figures are positively cor- 
related. If the association between the high 
values and also the low values is close, then the 
two sets of figures are highly correlated, and the 


correlation coefficient will be of the order of 


O08 to 1-0. If, on the other hand, high DMI 
counts are accompanied by few cavities and 
vice versa, then the two sets of figures are 
negatively correlated. If the association is close, 
then they are again highly correlated, but in 
this case the correlation coefficient will be of the 
order of — 0-8 to 1-0. If, however, there is 
no regular pattern in the association between 
DME counts and number of cavities, then no, 
or only slight, correlation exists between them 
and the correlation coefficient will be of the 
order of — 03 to + 0:3. 

The fact that two sets of data are highly 
correlated does not mean that one figure, say, 
the DME count, can, without further informa- 
tion, be used for estimating the number of cavities. 
It only means that, on average, relatively high 
values in DME counts are accompanied by 
relatively high cavity counts. Even if there ts a 
high correlation between the number of cavities 


and the number of DMF teeth, an estimate of 


the former cannot be made directly from the 
latter unless other statistical information ts 
available. 

In Study 4 below reference is made to partial 
correlation coefficients. This is simply an ex- 
tension of the use of ordinary correlation 
coefhicients. In Study 4 caries values were 
available for children of different ages who had 
been living for different lengths of time in a 
residential home. There were thus three vari- 
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ables, the caries values, age, and length of 


institutional residence. It is possible, by means 
of a partial correlation coefficient, to estimate 
the association between any two of the three 
factors after eliminating the effect of the third 


factor. Thus, in Study 4, an estimate is made of 


the relationship between the caries and the 
length of institutional residence after the effect 
of age has been eliminated. Partial correlation 
coefficients can broadly be interpreted in the 
same way as ordinary correlation coefficients 
Standard Error and Statistical Significance.—In 
certain kinds of surveys and experimental work, 
the object is to find whether two groups, for 
example younger and older women, have, on 
average, different amounts of caries, as measured, 
say, by DMF counts. The average values for 
the two groups can readily be obtained but these 
alone convey nothing about the variation in the 
figures. Thus the average of 51 and 49 is 50, as 
is the average of 100 and 0. What is required 
is to test whether any difference between 
average values is real or simply due to chance. 
If the former, then the two average values are 
said to differ significantly: if the latter, they do 
not differ significantly. To determine whether 
or not a difference is real, that is, statistically 
significant, it is necessary to calculate the stand- 
ard deviation and then the standard error. The 
standard deviation can be obtained by a 
recognised statistical procedure and gives an 
indication of the spread of the values in the 
series around the average value. A relatively 
low standard deviation means that the values 
lie near the average value, and a relatively high 
standard of deviation means that they are 
scattered widely about the mean. The standard 
error is calculated by dividing the standard 
deviation by the square root of the number of 
readings in the series. The difference between 
the average values of two series divided by its 
standard error gives a measure of the statistical 
significance. If a difference divided by its 
standard error is two or more, then such 
difference is considered to be statistically 
significant. In the studies reported below, data 
are presented to show, for the various indices, 
the differences between certain values, divided 
by their standard errors. These assess the ability 
of the various indices to show whether or not 


real differences exist between the various sets of 


data. 
THe 
Study No. | 
The data relate to 177 children attending residen- 
tial nurseries and 150 attending day nurseries. All 
the children were aged 4 years. The examinations 
were made by Miss E. M. Knowles (Knowles, 1948). 
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Indices Studied.—The indices available were 
DMF, the number of cavities, the number of the 
surfaces affected, and ACF. According to Knowles, 
the ACF values were calculated by grading each 
carious tooth 1, 2, 3, 4, depending on the size and 
type of the cavities. The grades were as follows : 
ACI Knowles : Grade | very small cavitic arious enamel 


lesions which co be detected by a 


probe and suspected fissures in 
molar teeth 

Grade 2 - small to medium cavities involving 
less than a quarter of one surface of 
a tooth 

Grade cavities involving two tooth surfaces 
but less than a quarter of the crown 
of the tooth 


Grade extensive caries involving more than 
a quarter of the crown of the tooth 
Results. —(1) There is a high degree of associa- 
tion, as measured by correlation coefficients, 
between all the indices examined (Table 1). 
PABLE 1—DAY AND RESIDENTIAL NURSERY 


CHILDREN AGED 4 YEARS CORRELATION 
COEFFICIENTS BETWEEN THE VARIOUS INDICES 


Residential Day 

Serle NUTSEV Ics 
ACF—DMI 
ACF—Cavities ous 
ACF—Surtaces OS 
DMF—Cavities 
DMF—Surtaces ou} ow 
Cavities—Surtaces 


(2) (a) The percentage differences, both between 
day and residential nurseries (Table If) and according 
to length of residence or attendance at a nursery 
(Table I[l) are substantially, but not precisely, the 
same for all indices. (b) The differences have sub- 
stantially the same level of statistical significance 
(Tables [lL and III). 

Study No. 2 

The data relate to 502 mothers and 594 young 
children living in five different localities. The 
examinations were made by Miss Jean R. Forrest 
and one of us (G. J. P). These data were among 


rABLE 


Percentage 


Actual differe: 


ence between day and residential nurseries 


¢ divided by its standard error 


TABLE 


Day nurseries 


Il.—PERCENTAGE DIFFERENCES BETWEEN CHILDREN AGED 4 YEARS IN DAY AND RESIDENTIAL 
NURSERIES, ACCORDING 


DIFFERENCES BETWEEN 
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those reported by Forrest, Parfitt and Bransby 
(1951). 
Indices Studied.—The indices examined were 


DMF, the number of surfaces, the number of 


cavities and total caries figure (TCF) (1), which is 
calculated by giving every cavity a count as follows : 
rCF cl | “penetration of the enamel to the dentine 
2 - deep penetration of the dentine 


involvement of the pulp and missing teeth 
Results.—(1) There is a high degree of association, 
as measured by correlation coefficients between the 
DMEF, cavities and TCF indices (Table [V). 
1V.—CORRELATION COEFFICIENTS BETWEEN 
CERTAIN INDICES 
No. of Range of 


calculations coefficients 


rCr (1)—Cavities 13 0-81-0-09 
(1)—DMI 13 
Cavities—D MI 13 


(2) Comparison was made of the extent of caries 
as measured by the various indices, between 
mothers under 26 years of age and those 26 years 
and over, /iving in the same area (Table V). The 
comparison was made for five areas, two where the 
caries values were relatively high and three where 
they were relatively low. In each of the five areas 
the percentage difference between the younger and 
older mothers is greatest according to the TCH 
Index, somewhat less according to the DMF Index, 
and considerably less according to the cavities 
index. For the one area for which a surface index 
is considered, the difference between older and 
younger mothers is substantially greater than for 
any other index. 

(3) Comparison was made between the caries 
values for mothers of the same age living in different 
areas and of children (Table VD). The comparison 
was made between five pairs of areas. Overall, the 
differences between mothers of the same age living 
in different areas tend to be somewhat greater as 
measured by the TCF [ndex than by the DMF Index. 

(4) The levels of statistical significance vary in 


rO VARIOUS INDICES 


ACF DMF Cavities Surfaces 
252 200 208 
77 


THE CARIES VALUES AS MEASURED BY VARIOUS 
INDICES, OF CHILDREN AGED + YEARS, ACCORDING TO THE LENGTH OF ATTENDANCE AT THE NURSERY 


ACF DMF Cavities Surface 


Percentage difference between children attending nursery less than twelve months 


and those attending twenty-four months or more 
Actual difference divided by its standard error 


R 


td mri al murseries 
Percentage difference betwe 

and those attending twenty-four months or more 
Actual difference divided by its standard error 


en children attending nursery less than twelve months 


— 
12 10 Is 
Ou oo 0-6 Os 
76 74 67 it 
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TABLE V.—COMPARISON OF MOTHERS UNDER 26 YEARS OF AGE WITH THOSE OF 26 YEARS AND OVER 
LIVING IN THE SAME AREA 


Percentage difference m values 
between the two age groups 


Difference between age-groups 
diuided by its St 


TCF Ul Cavities DMF TCF Cavities DMI 
South Shields 40 25 40 $7 2:4 
North Shields 47 21 36 4% 2°6 44 
Reading ua Is 2-7 0-4 
Ipswich ie 40 Surfaces 41 
*Surfaces 5-5 


PABLE VI—COMPARISON OF MOTHERS OF THE SAME AGE AND CHILDREN LIVING IN DIFFERENT AREAS 


Percentage difference between the 


Actual difference divided by its 


two areas St 
TCF Cavines DMF TCF Covities DMI 
North Shields v. South Shields 
Mothers up to 26 years 65 4 6 41 6-1 44 
2) years and over as in 53 
South Shields v. Reading 
Mothers up to 26 years 2 
26 years and over 10 in 4 
Children “4 “4 52 45 
Ipswich v. Reading 
Mothers up to 20 years $s t 0 i4 40 2 
26 years and over 11 13 1-4 
Children 20 20 i2 4 15 
South Shields v. Slough 
Mothers up to 26 years —I1 2 —11 10 Oe 
2) years and over 17 14 17 
Children 42 22 10 07 l 07 
North Shields v. Reading 
Mothers up to 26 years ! 1s 1 01 20 02 
20 years and over 0 21 0 
Children 2 14 5 0-2 l 


certain instances. Thus in comparison of areas | 
and 2 the difference for young mothers is statistically 
significant according to the cavities index but not 
according to the TCF or DMEF indices (Table VI). 
For older mothers, however, the reverse is the case. 


Study No. 3 

The data relate to 49 children examined at an 
interval of two years and 24 examined at an interval 
of three years. The children lived at the National 
Children’s Home, Frodsham. The present analysis 
was limited to children with permanent dentitions. 
The data are among those reported by Stones, 
Lawion, Bransby and Hartley (1949). 

Indices Examined.-The indices examined were 
DME and ACF. The ACF values were calculated 
according to the extent of the caries, as follows : 

Stones Tooth tree from caries 

l=One or more cavities in the same tooth 
detectable by sharp probe or bite-wing 
radiograph, where the lesion has not 
penetrated through the enamel to involve 
the dentune 
One or more cavities in the same tooth 
where the dentine was involved, but where 
a total of less than a quarter of the crown 
was estimated to have been destroyed 
One of more cavities im the same tooth 
resulting in a total destruction of more 
than a quarter of the crown. 


Results.—(a) The correlation coefficient between 
the DMF Index and the ACF Index for 49 children 
was 0-88, thus showing a high degree of association 
between the two indices. 

(b) The percentage changes in the DMF and 
ACF values are the same over a two-year interval 
and also over a three-year interval. Moreover, the 
statistical significance of the changes are also sub- 
stantially the same (Table VII). 


PABLE VII.—COMPARISON OF INCREASES IN DMI 
AND ACF INDICES 


DMF ACF 
Percentage increase in two years SS “ 
Actual increase divided by its standard 
error 10” 
Percentage increase in three years 150 1 
Actual increase divided by its standard 
error 3-0 


Study No. 4 

The data relate to 96 children with permanent 
dentitions and 82 children with mixed dentitions 
living in a Home who were examined twice, in 
1949 and 1950. The examinations were made by 
one of us (G. J. P.). 

Indices Examined.—- DMF cavities, surfaces, 
TCF (1), TCF (2), TCF (3). The methods of 
calculating TCF (1) were the same as in Study 
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No. 2. TCF (2) was devised as an index more 
in line with the clinical concept of the progress 
of caries. The following system of grading was 
adopted which is based on individual teeth: 

TCF (2 1 = from a single cavity which penetrates the enamel 
up to any number of such cavities in one tooth. 
2» from a single cavity which penetrates the dentine, 

or a filling, up to such a cavity, « 
*wo surfaces 


filling involving 
Additional cavities penetrating the 
dentine do not increase the value 

from a single cavity involving the pulp and one 


surface of the tooth, up to a cavity involving the 


dentine, or a filling, which extends on to 3 or 
more surfaces, and missing teeth 

A disadvantage of the TCF (2) Index is that its 
value is affected by the amount of operative dental 
surgery. If, for example, a cavity is not filled, it 
will progress from 2 to 3, whereas if it is filled, it 
will remain as 2. On this account a further index, 
called TCF (3), obtained by combining grades 2 and 
3 of TCF (2), was tested. 

Results.—(1) All the indices examined are highly 
associated, both for permanent and mixed denti- 
tions, with the exception of cavities and surfaces 
for which the correlation coefficients are not par- 
ticularly high (Table VIII). The DMF Index and 
TCE (1) Index gave the same result in assessing the 
effect of length of stay in the Home, after eliminating 
the effect of age, as measured by partial correlation 
coefficients (Table VITD. 


TABLE VIII —CORRELATION COEFFICIENTS 
BETWEEN VARIOUS INDICES 


140 DATA 

Permanent Mixed 

dentitons dentitions 
DMF—TCE (1 0-07 
DMF—Cavities 0-83 
DMF—Surtfaces O-n6 Oss 
ACF—Cavities 0-87 
ACF—Surfaces 
Cavities—Surfaces 0-63 0-73 
DMF—TCF (2 0-06 0-06 
TCF (1)—TCF (2 0-08 0-96 
DMF—TCF (3)... 0-08 00s 
TCF (1)—TCF (3 0-08 0-98 
Number of children 


FABLE Xia 


No. of cavities 


Age of mothers TCF (1) scores 


Under 20 years 12% 
46-40 years 


Percentage of teeth of various grades 


GRADE (TCF (2)) 

1 2 3 
Under 20 years 1s 43 39 
36-40 years 11 


Age of mothers 


—RELATIONSHIP BETWEEN DEGREE 


Values per 100 DMF teeth 
Total No. of 
cavities 


TABLE X(6).—RELATIONSHIP BETWEEN DEGREE INDEX TCF (2) AND DMF VALUES 
Values per 100 DMF teeth 
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(2) The percentage changes in the different 
indices over a year varied substantially, ranging 
from 24 per cent based on the TCF (2) to 50 per 
cent based on the number of cavities. The statistical 
significance of the differences is substantially the 
same (Table [X). 


TABLE IX 
Percentage Increase 

increase S.E. 
DMF 31 13-2 
Cavities 15-6 
Surfaces 29 
TCF (1) 37 15-0 
TCF (2 24 13-3 
TCF (3) 

Partial Correlation Coefficients: 1949 Data 
With age constant 
DMF ~* length of stay TCF (1) = length of stay 

Age 11-15 years 23 —0°20 


FURTHER EXAMINATION OF THE ASSOCIATION 
BETWEEN THE DMF INDEX AND DEGREE 
INDICES 

Jackson's view as to the relative uselessness of 
degree indices is partly based on his suggestion 
that the average caries score per carious tooth 
is uniform at all levels of DMF, that is, the 
degree and DMF scores run parallel. The 
relationship between degree and DMF scores 
has been further examined. This was done by 
considering two kinds of degree indices, that is 
TCF (1) and TCF (2) (Study No. 4) for the 
mothers aged under 20 years and 36-40 years 
reported in Study No. 4. The TCF (1) index is 
based on cavity size and the TCF (2) index on 
the condition of the tooth. The results are 
given in Tables X (a) and (6). 

Table X (a) which relates to TCF (1), based 
on number of cavities, shows that for older 
mothers (DMF 19-2) compared with younger 
mothers (DMF 8-5): (a) the average caries 
score per carious tooth increases from 2°51 to 
2-81, and (4) the number of cavities per carious 
tooth decreases from 1-25 to 1-05. The clinical 
picture of the older mothers is considerably 


INDEX TCF (1) AND DMF VALUES 


Average TCF (1 
per DMF tooth 


of DMF 
teeth per mother 


score No 


2-51 


2-81 19-2 


Average TCF (2) score per 
DMF tooth 


No. of DMF teeth 
per mother 


209 85 


279 
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worse than that of the younger mothers: for in 
every 100 DMEF teeth there are for older mothers 
S2 teeth missing or so carious that the cavity 
involves the pulp, the corresponding number for 
younger mothers being 38. The average caries 
score per carious tooth does not, therefore, 
adequately represent the more serious conditions 
as the score tends to be decreased by the cavities 
coalescing, so reducing the total number. 

lable X (+) which relates to the TCE (2) 
Index, based on the teeth, shows that for 
younger mothers the caries score is 2-09 and for 
older mothers 2°79; the clinical picture of the 
two groups is very different. Thus for older 
mothers, 84 per cent of the DMEF teeth are 
grade 3 which means that they are missing or 
that the pulp is involved, the corresponding 
figure for younger mothers being 39 per cent. 

Substantial differences between the younger 
and older mothers, per 100 DMF teeth, are 
shown on the basis of both the TCk (1) and the 
ICE (2) indices compared with the DMEF index 
It is highly probable that sull greater differences 
would be shown between groups with very few 
and with very many DMEF teeth. The findings 
leave no doubt that the use of degree indices 
gives much information on clinical condition 
additional to that given by the DMEF index. 


DISCUSSION 

Dental caries commences as a4 localised area 
of dissolution and disintegration of the enamel 
surface which spreads laterally and in depth 
until the dentine is penetrated. The process 
proceeds more rapidly in dentine. 

The speed of the carious process varies 
considerably, the interval between the initial 
attack and severe involvement of dentine varying 
from weeks to years. Several foci may appear 
upon the surface of a single tooth either simul- 
taneously or consecutively and any number of 
the teeth in the mouth may become the site of 
carious attack. Once initiated, caries continues, 
small areas possibly coalescing to form larger 
areas. The clinical condition presented in the 
mouth ts therefore complicated. One or many 
teeth may present single or multiple areas of 
caries i Various stages of progress and which 
may be progressing at different speeds. The 
factors involved in the initiation of caries may 
not influence its progress. 

Two kinds of indices have been used to assess 
the extent of dental caries: those of “incidence” 
which attempt to measure the occurrence of 
caries and those of “degree” which attempt to 
assess the extent to which caries has progressed. 
Two main questions arise, tirst, which ts the best 
index of caries and, second, whether a degree 
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index provides information not supplied by the 
incidence index. 

\s Jackson states, a simple count based on 
the presence or absence of caries in the mouth 
is a Measure of incidence giving a caries morbidity 
rate for the population under examination 
This, however, has severe limitations. Incidence 
can also relate to the teeth, of which the DMI 
index is a@ measure. But as caries shows itselt 
by the development of cavities, the number ot 
cavities can be taken as a measure of incidence 
The cavities index seems more fundamental in 
fact than the DMF index. It has the disadvantage 
that cavities coalesce with increase in size and 
that a tooth previously the site of several 
cavities but now destroyed may be counted as 
only one cavity. 

The data presented in Studies Nos. |, 2 and 4 
show that there is a high correlation between 
the cavity and DMEF indices. But studies Nos 
2 and 4 show that in certain comparisons, the 
two indices do not provide the same information 
On general grounds the DMEF ts preferable to an 
index based on the number of cavities. This 
would not, however, be so if a record could be 
kept of the number of cavities which develop, 
though some may subsequently coalesce. 

A point of some interest in regard to indices 
of incidence is that different teeth have different 
degrees of susceptibility and the DMF count 
will vary according to whether the whole mouth 
or part of the mouth is included. 

It may be that particular teeth and not the 


whole mouth may give the best indications of 


the intensity of the caries process This is 
certainly likely to be so if practical dentistry 
problems are considered. 

Jackson’s conclusion as to the value of degree 
indices is based partly on his findings that the 
DMEF and ACF indices are highly correlated, 
from which he concludes that the latter there- 
fore provide no further information than the 
former. Only limited inferences can, however, 
be drawn from the fact that the two indices are 
highly correlated; that they are so does not 
mean that they give the same information in 
static or experimental surveys. Thus, in Study 2 
all the indices are highly correlated, but for the 
five areas examined the caries among older 
mothers exceed that among younger mothers by 
54 per cent according to the TCF Index, 42 per 
cent according to the DMF Index, and 25 per 
cent according to the Cavity Index. In Study 4, 
the indices again are highly correlated, yet the 
percentage change in the caries indices ranged 
from 25 per cent (TCEF2) to 50 per cent (cavities) 
A high correlation coefficient only means that 
high values in one series are associated with the 
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high values in another and vice versa. It tells 
nothing about changes in the indices or com- 
parisons of the actual average values of the two 
series. The conclusion must therefore be that 
although the principal incidence index, namely, 
the DMF Index, is highly correlated with the 


degree indices examined, the two kinds of 


indices do not necessarily provide the same 
information. 

Further, the analysis made in this paper shows 
that the degree and DMEF values do not run 
parallel at all levels of DMF and that degree 
indices give much more additional information 
on clinical condition than does the DMF Index. 

Although the above findings do not support 
Jackson’s arguments, they neither invalidate nor 
substantiate his suggestion that once a tooth has 
become carious its progress is merely a matter 
of time. Whether or not this is so can only be 
shown by separate investigations. Moreover, if 
such were to be the case under one set of ex- 
perimental conditions, this does not mean that 
it would necessarily be true under another set of 
conditions. I[t is unwarranted, unless real evi- 
dence to the contrary is available, to assume 
that a particular treatment under investigation 
will not affect the rate of progress of existing 
caries. It would therefore seem necessary at 
present, at least in certain types of investigations, 
to use degree: indices, as well as indices of 
incidence. The incidence indices suggested are 
DMF, and, if practicable, the number of 
cavities. There are a variety of possible degree 
indices, based on the size of the cavity, the 
amount of tooth affected, or the clinical condition 
of the tooth, each of which has advantages and 
disadvantages for particular purposes. In any 
case, it seems desirable, when using a degree 
index, to present data separately for the varying 
degrees or grades for the different survey or 
experimental groups. 

As was stated earlier in this paper, neither 
incidence nor degree indices have much bearing 
on problems of practical dentistry. The fact 
that a mouth has so many DMEF teeth or a 
certain caries score does not show what dental 
treatment is required. There are indeed serious 
limitations of the indices developed for survey 
and experimental work. The problem might be 
approached from a completely practical angle, 
namely, what is the effect of a particular treat- 
ment on the amount of operative dental surgery 
required. This would obviously include con- 
siderations both of incidence and degree. 
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SUMMARY 


An analysis has been made of the association 
between various indices for assessing caries and 
of the information they provide in certain kinds 
of dental studies. No dental examinations were 
made especially for this analysis, the data used 
being already collected by different workers 
The caries indices examined were: the number 
of decayed, missing and filled teeth (DMF), the 
number of cavities, the number of surfaces 
affected, the average caries figure and the total 
caries figure. The results are presented of four 
different studies. 

A close association as measured by correlation 
coefficients was found, in all four studies, between 
the various indices examined. The only ex- 
ception was that between the number of cavities 
and the number of surfaces, for which the 
association was only fairly close. Despite this 
high association between the indices, the various 
indices gave substantially different results in 
certain analyses. 

Data are presented to show that, contrary to 
the view held by Jackson (1950), DMF counts 
and measures of degree of dental caries do not 
run parallel with each other and the two kinds 
of indices do not therefore necessarily provide 
the same information. 

It is suggested that in static surveys, although 
fundamentally the number of cavities is best for 
assessing incidence, it has disadvantages which 
detract from its use. Hence the DMF index is 
the most suitable. Changes in incidence are 
best measured by changes in the number of 
cavities, provided a record can be obtained of 
all cavities which develop. It seems necessary, 
at least in certain kinds of investigations, to use 
degree indices in addition to those of incidence 

The view is held that the methods of assessing 
caries in investigational work have little bearing 
on the amount of dental treatment required. It 
is suggested that the development of an index 
of a purely practical kind would have many 
advantages. 
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PRE-OPERATIVE PREPARATION AND POST-OPERATIVE CARE IN MINOR 
ORAL SURGERY! 


By H. M. CROMBIE, M.B., Cu.B.Aper., F.D.S. R.C.S.Ep., L.D.S.ENG. 


We all have a certain amount of oral surgery 
third molars, cysts, etc.—and I feel that often 
this is undertaken too lightly, not necessarily 
from the purely operative point of view, but from 
lack of proper preparation and post-operative 
care. These things mean so much to the patient's 
comfort and rapidity of recovery that I felt | 
could perhaps contribute something useful along 
these lines. 

The preparation of a patient for a minor oral 
operation— for example, excision of third molars, 
dental cysts, and so on—depends to a great 
extent on what sort of anesthesia is to be used. 
I prefer to use general anaesthesia when possible, 
although there are times when local or regional 
is the method of choice. 

Hosprratist.. The first thing is to hospitalise 
your patient. This is essential. You cannot 
adequately prepare, operate on and _ post- 
operatively treat an out-patient. The perform- 
ance of these minor operations in surgeries is, 
or should be, a relic of days gone by. They can 
cause so much after-trouble that the patient may 
be incapacitated for quite a time. 

GENERAL EXAMINATION..Having got your 
patient in hospital or nursing home, the next 
thing is a complete general examination. It is 
obvious that the practising dentist will not 
conduct this himself, but there is surely no 
reason why the patient’s own doctor should not, 
and report the result to the dentist. Given that 
the results of this examination are more or less 
normal, the points of importance, from the 
operative angle, are (1) the bleeding time, and 
(2) the clotting time. If these are both normal, all 
is well. If they are upset, then you must start to 
calculate the risk of post-operative hemorrhage, 
and I feel that if either of these 1s abnormal, 
a full blood count should be done. (3) Oral 
sepsis should be eliminated as far as possible 
before any operation is undertaken. (4) The 
same applies to tonsils. (5) Obviously the 
anesthetist should be given an opportunity to 
examine the patient beforehand. He deserves a 
certain amount of consideration. 

Anastuesia._I have already said that | am 
not in favour of local anesthesia. It has many 
disadvantages : more trauma, bad exposure, apt 


to lead to insufficient operation, diversion of 


operator's attention, and, following on these, 
more post-operative trouble from swelling, pain, 
and so on. In cases where locals must be used, 


* Lecture given to the North-Eastern Division of the Hospitals Group of the British Dental Association, September 27, 1951. 
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then you need heavy pre-medication, omnopon 
scopolamine being best ; rectal paraldehyde is 
often too heavy and the variable nature of its 
effects is sometimes disconcerting. 
Granted that a general anesthetic is decided 
on, then the general examination of the patient 
goes further. 
In the first place, the type of patient ; is he 
calm ; is he nervous ; is he hysterical’? His 
general condition ; is he healthy, or is he un- 
healthy ? The condition of heart and lungs ; 
the condition of his urine ; the condition of his 
liver, and so on. Then the question of previous 
illnesses. As regards chest, has he a history of 
cough ; has he a history of recent colds ; has he 
a history of recent influenza? Then heart : ts 
there a history of breathlessness, of precordial 
pain, of @dema of the ankles? A _ revealing 
question is “Can you run upstairs ; can you 
hold your breath for 15 seconds ?”” If he can do 
both these things, then probably he will stand 
any ordinary anesthetic. 
One more thing of importance where there ts 
any doubt is the hemoglobin estimation. This 
is most important if the patient is having gas 
and oxygen. 
PLANNING.—Having got over all these points, 
where are we ? The job is to be planned and the 
planning is to-be divided into two : 
A.— Operator's Point of View. 
B.—Anasthetist's Point of View. 
Ope:ator’s Point of View.—The patient should 
be in hospital twenty-four hours at least before 
operation, in order to provide opportunity for 
proper general examination and for rest. Look 
to his airway ; are his nostrils permeable ; has 
he any septal deviations? The point in this 
is that it may be most difficult for the anes- 
thetist from the point of view of blind intu- 
bation. Make sure the patient's mouth has 
been cleaned and also his nose. The _ best 
thing with which to do the nose cleaning is 
probably a mild solution of sodium bicarbonate 
in water. Make sure his face is clean, which 
means complete shaving and a good wash with 
soap and water. If there is any active infection 
about the site of operation, give a course of one 
of the sulphonamides or penicillin. Be certain 
that the patient gets a good night's rest before- 
hand ; give him, for example, 7) grains of 
medinal or veronal. Do not starve or purge your 
patient—that does no good. See that there ts 
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something given to dry up the secretions, for 
example 1 75 grain of atropine. The time of 
operation should be as early in the morning as 
possible. This has the advantage that the 
surgeon is fresh and the patient has not time to 
lie about in bed and brood over what is going to 
happen to him. 

The Anasthetist's Point of View.—As 1 have 
said before, the anesthetist should see the 
patient the day before. He should try to gain his 
confidence and find out what previous anes- 
thetics he has had ; what they were ; what his 
reactions were, and try to estimate what his 
approach to this one will be. The general 
examination will have been done and the 
anesthetist will be able to concentrate his 
attention on anything that may be abnormal. 

For the normal person the procedure is seda- 
tive the night before, say 7) grains medinal, and 
before operation, } c.c. omnopon scopolamine 
or 1.6 morphine plus | 75 atropine, then -3 to 
‘5 gramme pentothal intravenously while the 
patient is in bed: then to the theatre and carry on 
N,O - O, + E until an intratracheal tube can 
be passed, blind for preference, but by direct 
vision if that must be, and both by the nasal 
route if possible. The reason for the nasal route 
is that given a permeable nostril the intra- 
tracheal tube is completely out of the way and 
more effective packing of the throat can be 
carried out. The anesthetic can then be carried 
on at the lightest level possible—in fact I have 
noticed on many occasions a perfectly satisfac- 
tory anesthesia being disturbed by movement of 
the patient’s head suddenly, so that the operator 
ought to take cognisance of the depth of anes- 
thesia before making any movement likely to 
disturb the patient. I am not in favour of a 
desiccant spray or anything of that nature to the 
throat as a pre-operation measure because these 
operations usually take so short a time that the 
cough reflex may still be impaired and you run 
the risk of blood trickling down into the trachea, 
clotting, and suffocating the patient after he has 
been removed from the theatre. I do not like 
Trilene very much unless it is preceded by pento- 
thal, because there seems to be second-stage 
excitement. Cyclopropane, for intra-oral work, 
also has its disadvantages, the main one being 
increased bleeding. So much for the normal 
person. 

Let us now consider abnormal persons who 
require a little more care : 

The insane; epileptics; very nervous, claustro- 
phobic and hysterical people.—Probably rectal 
avertin or paraldehyde beforehand will make 
them have a complete retrograde amnesia and 
they will remember nothing. Also, they will 
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require less anesthetic agent. The only thing 
is the uncertainty of the effect. The dose of 
paraldehyde, for example, given rectally, is 
1 dram per stone of body-weight, but I have 
found that some people are far too lively with 
such a dosage and others are far too deep, so it 
is an uncertain weapon and, in my opinion, one 
should never exceed 8 drams. 


Drug Addicts 


(a) Alcohol : Do not cut them off ; let them 
have their usual supply ; give a small dose of 
intravenous pentothal and carry on. 

(b) Morphine and cocaine: Again, do not 
cut them off, in fact give them rather a larger 
dose than usual, just before operation. 


Pregnant Women 

Forget about the pregnancy. Remember that 
the foetus does not suffer from oxygen lack to a 
great extent, as the fetal hemoglobin is satu- 
rated at a much lower oxygen tension than is 
that of the mother. One thing to watch over 
pregnancy is not to do anything that is not 
absolutely urgent until after a placenta has been 
established. Once a placenta has been estab- 
lished, then from our point of view pregnancy 
can be practically disregarded, if it is normal. 
In an abnormal pregnancy, of course, one must 
take medical opinion as to the safety or other- 
wise of the procedure. In fact, it comes down to 
the basal factor of ** common sense.” 


Metabolic 


(a) Thyroids : Must have basal narcosis to 
avoid any psychological trauma. Don’t operate 
unless it is essential ; always have the patient in 
for one or two days’ rest before operating. Give 
avertin or paraldehyde per rectum. Avoid 
cyanosis ; avoid atropine as it causes tachycardia. 
If it is necessary to use it give 1/150 or 1/100 
but not 1/75. 

(b) Diabetics : Have them in and have them 
balanced by the medical people, then give 50 
grammes glucose two hours before operation 
and 25 units insulin plus } c¢.c. omnopon 
scopolamine one hour before. Do not use 
avertin as it is broken down in the liver. Avoid 
Trilene and chloroform for the same reason. 


Blood 

Where there is a low Hb, be careful. Pre- 
medicate with morphine | 6, atropine 1/100, or 
omnopon scopolamine } c.c. which lowers the 
B.M.R. and that helps, but remember that the 
patient can, under gas and oxygen, suffer severe 
anoxia without showing cyanosis. Give oxygen 
all the time. 
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History of Post-operative Sickness 


Give kk Chior, hyd.... gr. v. 
Pot. brom gr. x. 
Aq. menth. Pep. . gr. i. 


t.d.s.p.c. one or two days before. 
Avoid chloroform. 
Cardiovascular 

(a) Hypertension. The thing to do ts to avoid 
asphyxia or struggling, so that a very small dose 
of pentothal and then gas and oxygen will 
probably be sufficient. 

(h) Cardiac cases who are compensated will 
be all right. Avoid asphyxia. Uncompensated 
valvular heart disease should be all right if you 
pay attention to the state of the heart muscle. 
Again, avoid asphyxia and struggling. Do not 
use gas and oxygen as it puts a load on an 
already over-strained right heart. Rather use 
oxygen and ether. 

Pulmonary 

Probably basal narcosis with avertin or paral- 
dehyde followed by nitrous oxide will be all 
right, but if for any reason deep breathing ts 
forbidden by the medical officer in charge of the 
patient, then intravenous pentothal is probably 
the safest thing. 
tnasthetic Resistant Types 

| 6 morphine and | 75 atropine followed by 
pentothal and then N,O and O,- E will 
probably provide an easy passage, but you 
must remember that there is a school of thought 
amongst anesthetists who do not approve of 
giving morphine before the administration of 
pentothal and they have a certain amount of 
argument in their favour. I have seen an extreme 
case of this where the barbiturate was piled on 
top of a whole grain of morphine and the result 
was death. It certainly was an extreme case, but 
it did demonstrate the doubts of that school of 
thought. The latter have gone so far as to 
suggest that morphine should never be ad- 
ministered before the administration of pento- 
thal. That, in my opinion, is carrying things a 
lithe bit too far, but [ am not an anesthetist. 
Remember too that the administration of 
pentothal is apt to lead, in certain cases, to 
laryngeal spasm and make passing of the intra- 
tracheal tube very difficult. From personal 
observations, | think that in such cases the 
patient did not have sufficient pentothal, but 
again, | am not an anesthetist and [ merely 
remark on it. 

Now we have the patient, at long last, in the 
theatre. 

THe Toearre [rserr.— Either the theatre must 
have a good seyalitic lamp, or, if you prefer, 
you can work in the dark with a headlamp, the 
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latter can, of course, be used in combination 
with the top light. It will be admitted that one 
cannot be aseptic in any intra-oral operation, 
but one can get as near to it as possible. 

Drapes.—One big and two small towels : the 
big towel to cover the whole of the body to the 
neck; the two small towels are placed together, 
the anesthetist raises the patient’s head, and 
they are slipped underneath. The upper towel, 
folded over the patient’s face, not only isolates 
the upper part of the face when it is fixed with a 
towel clip, but also serves to keep the intra- 
tracheal tube in position. Then I personally 
swab the exposed area of the face with spirit, 
put a small black towel with an aperture for the 
mouth—a fairly large one—on top, insert a 
self-retaining gag and pack the throat. This 
pack is a very important one. It not only assists 
the anesthetist, but it prevents blood and pus 
passing over into the pharynx, or, what is more 
important, into the trachea. 

This, of course, is all for intra-oral work ; 
extra-oral incisions hardly come within the 
scope of this paper. For the same reason I am 
not going into operative procedure, and therefore 
we Start again from the point where the operator 
has accomplished his aim, whatever it may have 
been. 

PACKING.—I would say at this point that 
packing of wounds and sockets within the 
mouth should be, as far as possible, avoided. If 
you stitch your wound up and there is not too 
great a dead space, it will heal far more quickly 
than it would if complicated packings and 
various noxious pastes had been used. See that 
bleeding is completely controlled and then get 
the anesthetist to lift the patient back to the 
level where his cough reflex is re-established 
What I usually do is to take a fresh intratracheal 
pack and pack it into the side of the mouth I 
have been operating upon ; take out the throat 
pack ; put in an airway : and turn the patient on 
his side. When the cough reflex returns, the 
intratracheal tube is removed, but not the airway. 

Bip. —The patient ts then lifted on to a trolley, 
without a pillow, stll with his head to the side. 
He is then put to bed ; still without a pillow 
face down ; still with his head to the side : and 
the bottom end of the bed is raised on blocks. 
It is an advantage, of course, to have laid-on 


suction in the ward, but that is a luxury few of 


us can have. Have oxygen on tap and also have a 
tracheotomy outfit handy and a laryngoscope 
one never knows. 

POST-OPERATIVE CARE.—Do not be too enthu- 
siastic about sedatives at first. The one thing 
you must not impair ts the cough reflex. Ventila- 
tion of the chest is most important—in fact in 
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more major operations, like excision of maxilla 
or mandible, immediately the patients are truly 


conscious I make them have a dozen breaths of 


oxygen and CO, every hour as long as they are 
awake—and they get it whether they like it or 
not! This makes them expand their chests. In 
addition, I like to get these patients up the day 
after operation, even if only for a few minutes in 
a chair. [ am convinced it does them good and 
not harm. To go back to our more minor stuff. 
I would suggest that you make use of the 
sulphonamides, penicillin, streptomycin, aureo- 
mycin, terramycin, and so on. After the excision 
of roots or lower third molars particularly, an 
ice-bag applied externally for the first eighteen 
to twenty-four hours is very helpful and I think 
reduces the chance of swelling. After twenty-four 
hours, if there is pain—which usually there is not 

then the exhibition of an infra-red lamp is 
invaluable. There should, of course, be regular 
irrigation—I do not think it matters much with 
what—it is a question of mechanical cleaning, 
but one thing to avoid is hydrogen peroxide. | 
think it is quite definite that the use of hydrogen 
peroxide, except on surface lesions, can do a 
lot of harm and perhaps cause an osteomyelitis. 
As soon as the patient is conscious, let him be 
propped up on a back rest, and again may I 
repeat, get him up early. Let patients smoke in 
moderation. They may find eating difficult ; 
the answer is that the feeds should be often, 
small, and slushy. Make sure the bowels are 
seen to after twenty-four hours. 

POST-OPERATIVE SICKNESS.—For post-operative 
sickness, the best remedy I know is a glassful of 
fruit juice plus ice plus glucose sucked through 
a straw. Do not allow the patients to gulp it, 
make them suck it, because then they get only 
a little at a time and their already queasy 


In a previous communication (1949) the 
authors have described an apparatus which was 
developed for the comparison of the flexural 
fatigue resistance of dental resins. It was 
considered that resins possessing the higher 
flexural fatigue resistance would be those most 
able to resist mid-line fracture in service. By 
the use of the apparatus the authors were able 
to show that an ethyl-methyl methacrylate 
copolymer resin possessed a superior fatigue 
resistance compared with straight methyl 
methacrylate resin. Further work has been 


FURTHER FATIGUE STUDIES ON SOME DENTAL RESINS 


By WESLEY JOHNSON, M.Sc., AND PROFESSOR ERNEST MATTHEWS, D.D.S., PH.D., 
RCS. 
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stomach is not overloaded. If you know before 
the patient has left the table that the anesthetic 
has been an uneven one, then it is a good thing 
to give a rectal saline with plenty of glucose 
before he really comes out. One real old- 
fashioned tp, which was taught me by Professor 
Wilkie of Edinburgh’s ward Sister, and which 
I have seen to work in persistent post-operative 
sickness, is castor oil and brandy. 

POST-OPERATIVE PaiN.—For post-operative 
pain, give morphine | 6 or 1 4 grain depend- 
ing on the patient’s weight and what his pre- 
medication was—e.g. after omnopon scopola- 
mine I would prefer to give | 12 grain heroin. 
If the patient has had no post-operative sickness, 
5 grains medinal and 5 grains aspirin works 
very well in these cases. Another under similar 
circumstances is aspirin 5 grains, phenacetin 
5 grains and codeine | 4 or | 2 grain. 

POST-OPERATIVE Diet.—Now the question ot 
post-operative diet. This should be mainly fluid 
for twenty-four hours—beef-tea, Oxo, Bovril, 
Horlicks, and so on, although beet-tea is rather 
a pious hope in these days. It is not a bad thing 
to add gelatine to these beef fluids ; it helps to 
keep up the intake of protein. Fruit juices, eggs, 
jelly, ice-cream, any fruit purée you can lay 
hands on, are all good. The patient is not very 
interested in his diet and requires to be tempted, 
SO use your ingenuity to give him some variation, 
and, if possible, something he has not had before. 
I am rather inclined to avoid milk—it makes a 
dirty mess. 


StitcHes.—Do not leave your stitches for 
more than four to five days. 
CONCLUSION.—In conclusion, would say 


that these small things all added up can mean a 
lot to the patient. In fact, to use a good Scots 
quotation : ** Mony a mickle maks a muckle.”’ 


carried out with the apparatus to determine the 
effect of curing procedure on the flexural fatigue 
resistance of a given resin. 


EXPERIMENTAL 
Specimens measuring 3 in. by } in. by |. in. 
were produced in accordance with norma! 
denture technique. Before testing, each specimen 
was reduced to correct size and given a high 
polish. The method of testing adopted was 
identical with that previously described. Details 
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of the materials and cures employed in the 
investigation are as follows: 
(1) Kallodent Cure A 

Flask placed in cold water, water brought 
slowly to the boiling point in one hour and then 
boiled for one hour. 
(2) Kallodent Cure B 

Flask placed in a thermostatically controlled 
water bath for 6 hours at 65° C. 
(3) Ash Red Rubber Cure C 

Vulcaniser raised to a pressure of 100 pounds 
sq. in. in forty minutes and maintained at that 
pressure for sixty-five minutes. 

In all cases flasks were bench-cooled down to 
room temperature after curing. 


RESULTS 
Average values for 12 specimens of each of 

the materials tested are given in the following 

table: 

Number of revs 


Material Cure to fracture 
Kallodent A 
Kallodent B 450 


Ash Red Rubber 


DISCUSSION 

The results clearly show that a cure involving 
a period of heating at 100° C. results in a 
material with a higher fatigue resistance than 
when a “ low-temperature ” cure is used. It is 
interesting to note that the flexural fatigue 
resistance of acrylic resin shows a similar reaction 
to curing technique as do tensile strength and 
molecular weight. This may be seen if compari- 
son ts made with the values reported by Matthews 
and Tyldesley (1950). The results show that 
vulcanite ts far superior mechanically to acrylic 
resin. 

\CKNOWLEDGMENT 

The authors would like to express their thanks 
to Mr. Roberts, Instructor in Dental Mechanics, 
for assistance in the preparation of the test 
specimens. 
REFERENCES 


JOHNSON, W , and MATTHEWS, BE. (1940) Brit. dent. 86, 252 
MATTHEWS, E., and TYLDESLEY, W. R. (1050) Jdrd., 89, | +> 


SHORT COMMUNICATION 
DENS IN: DENTE 
By DONALD MUNRO, L.DS. R.F.P.S.GLasc. 


Lecturer in Orthodontics, University of St. Andrews 


AN examination of the literature dealing with dens 
in dente or gestant composite odontome reveals 
that most writers consider this condition to be 
rather unusual. 
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From approximately 10,000 patients attending all 
departments of Dundee Dental Hospital we have 
collected nine specimens. We are also reporting one 
specimen, extracted by a dental practitioner in 
Dundee, which has been in the museum of Dundee 
Dental School for some years. 

Many examples of dens in dente similar to 
illustrations | to 9 have appeared in literature. 


Fic. 1. Female, aged Fic.2. —- Female, 
10 years, upper left aged 9 years, upper 
second incisor. right second incisor. 


Fic. 3.— Female, aged Fic. 4. Female, aged 
14 years, upper right 13 years, upper left 
second incisor. second incisor 


Fic. 5._-Female, aged 16 years, supernumerary in upper 
right second incisor region. 


These are specimens of the type known as odontome 
coronaire and the condition is the result of an 
invagination due to a proliferation of the enamel 
epithelium. Figs. 1 to 5 show varying degrees of 
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Fic. 6. 


Fic. 7 


Fics. 6 and 7. 
second incisors. Fillings have now been inserted. 


Fic. 8. Fic. 9. 


Fics. 8 and 9.—Male. aged 12 years, upper right and 
left second incisors. This case was referred for ortho- 
dontic treatment and fillings had been inserted previously. 
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Male, aged 10 years, upper right and left 


| 


/ Fic. 10.—-Female, aged 16 years, lower left first molar. 


invagination. Cases of bilateral dens in dente 
similar to figs. 6 and 7, 8 and 9, have only been 
reported on five previous occasions (Swanson and 
McCarthy, 1947 ; Searcy, 1948 ; Townend, 1949 ; 
Rabinowitch, 1949 ; Hunter, 1951) and it would 
appear that this condition is more unusual. 
We have only been able one 


to 


trace other 
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example similar to fig. 10 (Zerosi, 1935). This 
specimen is analogous with what is described as a 
dens in dente involving the cementum and dentine of 
the root. It is classified as odontome radicularis and 
would appear to be an extremely rare condition in a 
molar tooth. The dimensions of the specimen are : 
Overall length, 23-5 mm. Length of dens in dente, 
12 mm. 

Dens in dente in the root of a tooth is generally 
considered to be, like dens in dente in the crown, the 
result of invagination. In a case of dens in dente 
of the crown the cavity is lined by enamel which is 
continuous with the enamel on the outer surface of 
the crown. In dens in dente involving the root there 
is an inner lining of cementum covered by dentine. 
The cementum is continuous with the cementum on 
the outer surface of the root. In the illustration the 
appearance of one tooth within another is obvious, 
and shows the outer surface of the dens in dente 
which is dentine. 
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EVERYDAY PROCEDURES iN 
DENTISTRY 


APICECTOMY | 
By W. STEWART ROSS, F.D.S. R.C.S. 


INTRODUCTION 
IF the operation of root resection could be applied 
to all the teeth in the mouth the problem of the 
infected pulpless tooth would largely disappear 
For all practical purposes, however, the operation 
is confined to the six upper and lower incisor teeth, 
which are easy of access and possess single roots. 
When dealing with these teeth the operation is 
simple and straightforward and the results are 
completely satisfactory, provided that the funda- 
mental rules of minor surgery are carried out 


HIsToLoOGY 

The cervical two-thirds of the root of a human 
tooth is covered by a thin hyaline layer of cementum, 
which is impermeable to dyes. Any infection in the 
dental tubules in this area cannot reach the tissues 
of the periodontal membrane through the covering 
of cementum, excepting in the case of teeth in the 
very young. The apical third of the root is covered 
by secondary cementum, consisting of enclosed 
cells joined together by fine channels (canalicul). 
This secondary cementum is nourished by the tissues 
of the periodontal membrane, and is permeable 
to dyes. 
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Running through the thickness of the secondary 
cementum are numerous small canals, offshoots 
from the main canal. This area represents a perfect 
nidus for bacterial growth, the organisms existing 
on the tssue fluid which seeps into the area, whilst 
their poisons are excreted into the surrounding 
tissues. The openings to these canals in the perio- 
dontal membrane are lined with leucocytes which 
are unable to move in and destroy the bacteria 

By resecting the apical third of the root, the area 
in which bacteria can live and multiply is removed 
and eventually the space is filled in with new bone. 


INDICATIONS 

In all cases of chronic apical infection of incisor 
teeth, the operator should consider the advisability 
of apicectomy, which will remove the cause of the 
infection, and at the same time promote adequate 
drainage. 

CONTRA-INDICATIONS 

In cases of pyorrhaa, when deep pockets are 
present, and much bone has been lost, the operator, 
after studying the radiograph of the area, must 
decide whether there will be sufficient supporting 
bone to hold the tooth firmly in its socket after 
apical resection. 

In any case, the condition of the surrounding 
gums is an important factor which must always be 
considered before operation, and where periodontal 
pockets are present to a depth of over 2-3 mm. they 
should always be removed by gingivectomy, followed 
by suitable packing a week or two before apicectomy. 

By the use of antibiotics, it is now possible to 
perform the operation in spite of the presence of an 
acute inflammatory condition, and an intramusculat 
myection of 500,000 units of penicillin immediately 
before root resection will enable the operation to 
be carried out without subsequent complications. 

In cases of an acute abscess, the pulp chamber 
should be opened up carefully and a loose cotton- 
wool dressing of carbolised resin inserted to assist 
drainage In the majority of cases this simple 
procedure affords relief from pain and the swelling 
subsides within a short space of time. 

The root canal can then be treated with a suitable 
antiseptic such as Triformal followed by the electric 
desiccator Alternatively, an antibiotic dressing 
consisting of penicillin, bacitracin, streptomycin, 
sodium caprylate (P.B.S.C.) may be sealed in the 
root canal for a few days, as advocated by Grossman 
(1950) 


SURGICAL PROCEDURE 
The root .canal should be treated and _ filled 
according to modern root canal therapy (Stewart 
Ross, 1950). 
The enlarged canal is tilled with a gutta-percha 
point immediately before root resection. This 
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enables the operator to press the filling firmly into 
the canal, which it is difficult to do if the canal is 
filled after apicectomy. 

It is advisable to take an X-ray picture if any 
doubt exists that the root canal filling has not reached 
the apex of the tooth. An inadequately filled canal 
may prejudice the success of the operation, because 
a space left between the filling and the sides of the 
root canal offers a shelter for the odd bacteria that 
may remain after the operation. The area to be 
operated on is wiped with iodine and an intra- 
osseous injection of 2 per cent novocain or othe! 
suitable local anesthetic is given. semilunat 
incision is then made high up towards the labial! 
sulcus with a small sharp scalpel, the convexity o! 
the arc being directed towards the apex of the tooth 
This type of incision covers a vascular area, and 
subsequent healing is rapid and assured. The incision 
should be approximately ?} in. in length extending 
from the roots of the two adjoining teeth. A smaller 
incision hampers the operation, and more tissue is 
damaged during the removal of bone 

The mucoperiosteum is now carefully separated 
from the alveolar bone with a small periosteal! 
elevator exposing an area of bone approximately 
the size of half a sixpenny piece. With the smallest 
rose-head bur, using the straight hand-piece, four 
small holes are made in the exposed bone, represent- 
ing the four corners of a box-shaped cavity. These 
holes are made each side of the root to be operated 
on, midway between the infected root and the roots 
of the adjacent teeth, and in longitudinal direction, 
extending from two-thirds of the length of the 
root, to an area just above the pre-judged apex of 
the root (fig. 1). 

The bur sinks through the bone rapidly and it is 
withdrawn when the operator feels it penetrate 
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the outer plate of bone. The four holes are now 
joined by a No. 2 fissure bur and the small square 
of bone removed, exposing the apical third of the 
root (fig. 2), which is cut through with a No. 2 fissure 
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Fic. 2, 


bur and removed with a small elevator such as the 
Warwick James. 

The more severely infected the root, the easier it 
is to remove the apical third, since an appreciable 
amount of surrounding bone has been absorbed in 
these cases as a result of the infection. In less 
severely infected cases, the apical third of the root 
may be found to be firmly ensconced in the surround- 
ing bone, and in these instances it may be necessary 
to make two vertical cuts with the fissure bur each 
side of the root apex to loosen it. 

The cavity is syringed with a weak antiseptic 
solution and dried with sterile gauze. Loose ad- 
ventitious or granulation tissue is gently removed, 
care being taken not to injure the roots of the 
adjacent teeth or to push infection into the inter- 
stices of the surrounding bone. 

It is essential, therefore, to curette the bone with 
great care, and in many cases, indeed, granulation 
tissue can be removed with smal! conveying forceps. 
The cavity is well syringed with sterile saline and 
dried with sterile cotton-wool, and, with the aid of 
an electric torch, a.careful examination of the 
cavity can be made. The cut end of the root can be 
seen with the gutta-percha point lying in the middle 
of the root canal; it should look clean and smooth, 
with no space between the root filling and dentine. 

If the root filling does not completely fill the 
lumen of the root canal, the area should be dried 
again, and a heated ball-ended instrument allowed 
to touch the gutta-percha filling, sealing it to the 
sides of the canal. Finally the cavity should be 
sealed with a single suture to prevent the gum flaps 
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from falling into the wound. 


The wound closes 
rapidly by attachment of the epithelial folds, and 
the suture can be removed three or four days after 
operation 

A radiograph should be taken after three months 
and at six months, when the area should show the 


growth of new bone into the space previously 
occupied by the root apex. Finally, a clear un- 
broken line of lamina dura should be seen in the 
radiograph, completely surrounding the cut end of 
the root, indicating the absence of further infection. 

In successful results, which are the rule rather 
than the exception, the cut end of dentine is covered 
with cementum and there is no fear of subsequent 
infection via the blood stream. 

In cases of peri-apical infection of teeth in 
children, when root formation is not complete and 
the apical foramen is wide, it will be found necessary 
to fill the root canal after the apical portion of the 
root has been removed. The root filling is then 
firmly inserted from the apical end of the root, and 
sealed with a hot instrument. 

The area previously occupied by the infected 
root apex should be completely filled in with new 
bone in approximately one year from the date of 
operation. [n all successful cases the radiograph 
should show a clear unbroken line of lamina dura 
covering the root, but it is not uncommon to see a 
small radiolucent area between bone and root 
indicating the formation of fibrous tissue. This, of 
course, does not necessarily mean an area of residual 
infection. 

Similarly, a radiolucent area may be seen in cases 
where a part of the palatal bone has been destroyed 
during resection of the root apex, although new bone 
covers the cut end of the root, indicating the success 
of the operation. 
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DEMONSTRATIONS AT THE 
ANNUAL MEETING 


CHILDREN’S DENTISTRY AND 
ORTHODONTICS 


THe demonstrations devoted to Children’s 
Dentistry stressed the need for early diagnosis and 
treatment of interproximal cavities in the deciduous 
molars. Mr. G. Scott Page showed how useful 
bite-wing radiographs could be for this and Mr. J 
Miller suggested the use of a secondary dovetail 
for the better retention of interproximal fillings 

The orthodontic demonstrations which were 
grouped together were of great interest. Naturally 
the practical aspect of the subject was to the fore, 
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but Miss R. Sclare’s models showing the results of 
habits and abnormal oro-muscular behaviour and 
W. J. Tulley’s beautiful anatomical drawings, 
illustrated in detail what was implicit in the 
Presidential Address given by R. E. Rix to the 
British Society for the Study of Orthodontics in 
1946“ Deglutition and the Teeth.” The present 
curator of the Society, after consultation with this 
year’s president Miss L. Clinch, decided to show 
from the museum two series of models from birth 
onwards and the unique face masks and models 
trom 6 to 21 years, presented by the late Dr. George 
Northeroft, founder of the Society. N. Wild of 
Manchester, with models, diagrams and charts, 
showed admirably how he introduced the under- 
graduate to this difficult subject. It is interesting 
how close his methods are to those of other schools 
There is obviously much more common ground in 
all the British schools and among all the orthodontic 
practitioners than was formerly the case. All the 
schools recognise the value of understanding a 
number of types of appliances, removable, func- 
tional and tixed 

The removable appliances shown were very 
similar in’ design Besides the types of springs 
already in common use before the war, various 
types of “ Schwarz” screw plates were exhibited 
New ways of mzking bows were shown by J. S 
Beresford. The number of new clasps makes one 
wonder whether the ideal clasp has yet been found 
and in fact whether the brittle stainless steel is the 
right material for clasps. Visick’s clasps, * arrow- 
heads “ and the Adams’ clasp were seen together 
with one or two new ones which have yet to achieve 
names 

The construction of the monobloe and results of 
its use were shown by J. Gardiner. Treated cases 
were also shown by W. Grossman and R. Fb. Rix 
with their modifications of the original appliance 
Mr. K. EF. Pringle pointed out that a small number 
of practitioners had found themselves disappointed 
with their results with this appliance, and he felt 
that it was only suitable if co-operation was good and 
for certain quite specific conditions. Disappoint- 
ment was bound to follow if the practitioner did not 
fully understand the appliance or made an incorrect 
diagnosis or in some way failed to construct or 
adjust the appliance correctly. Many excellent 
results had been achieved with this appliance but 
even those who used it regularly had occasionally 
to turn to fixed appliances as an alternative. This 
was demonstrated in some tilm strips of treated 
cases 

Fixed appliances were shown, not as a part of 
undergraduate teaching but as used by other ortho- 
dontic practitioners. W. Trevor Johnson showed 
his method of attaching springs by friction and the 
common labial and lingual appliances with auxiliary 
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springs were to be seen, also the “* Johnson ™ twin 
arch adapted for stainless steel. S. G. MeCallin 
demonstrated various methods of dealing with 
unerupted teeth as did M. A. Kettle, who also 
showed cleft palate cases treated according to 
Harvold’s method. He had also one smal! mode! 
illustrating what may well be the next big advance 
in orthodontic practice. Depending on an accurate 
and reliable welder, such as that designed by 
R. Selmer-Olsen of Oslo and using locks based on 
the Selmer-Olsen tube, it consists of the direct con- 
struction to the mouth of stainless steel labial and 
lingual bows. Springs similar to those designed by 
Friel and others are added to the bows. It is 
probable that this direct method was first used by 
Harvold of Oslo. 


EDINBURGH DENTAL SCHOOL 
COLOUR TRANSPARENCIES OF ORAL CONDITIONS 
THe Edinburgh Dental School staged an im- 

pressive demonstration in one corner of the hal! 
Part of this was an unusual and effective presentation 
of 35 mm. colour transparencies of various oral 
conditions. These were mounted on three-tier stands 
in front of illuminated strips of opal glass. In 
addition each transparency was viewed through an 
acrylic lens of 2 in. focal length, mounted in a smal! 
wooden stand. This provided magnification and also 
an appearance of depth. These lenszs were made 
from 2 in. squares of Perspex } in. thick, pressed 
into shape by means of an electrically heated steel 
die, and then lapped and polished with rouge 


TEACHING 

Examples of students’ work and teaching models 
and two new teaching aids, designed and made in 
the prosthetic department, were also shown. The 
first of the tenching aids was an expansion meter for 
plaster of Paris which incorporated Gillmore needles 
mounted on a swinging arm in such a way that the 
initial and final setting time of the mix in the 
expansion trough could be determined A latex 
lining in the trough stretched with the expanding 
plaster and seemed to produce less restriction than 
the normal paraffin coating. 

The second was a model which had been designed 
for teaching the laws of articulation and had proved 
itself invaluable. It consisted of a Perspex cut-out 
of a skull in profile mounted on a background ot 
black Perspex. The skull had an adjustable condyle 
path and a movable mandible which could be held 
in any position by means of a magnet attached to 
the background. Perspex cut-outs representing bite 
blocks of various curvatures and dentures of varying 
cusp height could be attached to the mandible and 
maxilla. By means of these the inverse relationship 
of condylar and incisal guidance, the Christensen 
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phenomenon and the various interrelationships 
between cusp height, condyle path compensating 
curve and angulation of the plane of orientation 
could be easily and graphically illustrated 


APPLIANCE FOR EXPANDING THE ORBIT 

A new appliance for orbital expansion after 
enucleation of the eye was also shown. This was 
a hollow latex bulb on a plaster model from a 
Zelex impression of the socket. The bulb could be 
inflated by means of a hypodermic syringe with a 
fine needle. Owing to the thickness of the latex 
and the acute angle of insertion of the needle the 
puncture point sealed itself and the air remained 
in the bulb. It was found that this appliance was 
more easily constructed and adjusted and was more 
comfortable to wear than the acrylic type of 
expansion appliance. 


ENAMEL LAMELL-® AND ENAMEL 
SPINDLES 


Mr. J. J. Hopson from Sheffield Dental School 
showed excellent photomicrographs of the develop- 
ment, surface markings and structure of enamel 
lamella and enamel spindles. Microscopic slides 
and colour transparencies were also shown. 

It was made clear that there are a number of 
types of lamella, no one type being characteristic 
of ali lamellae, hence the lack of unanimity in the 
literature regarding their nature. Some of the main 
types shown were classified as follows: 

(1) Cracks during the final stages of matrix 
formation. 

(2) Extension of cracks and possible new ones 
during and after eruption 

(3) Hypoplastic areas of lamellar dimensions. 

(4) Lamelle due to developmental defects or 
peculiarities during amelogenesis, some _ being 
directly traceable to the ameloblasts themselves. 

(5) Various linear types of lamella represented by 
fine organic tracts passing in rod cortical areas, 
through rods and in inter-rod areas ; also types 
passing through non-rod areas. 

(6) Lamellz passing in between rods. 

Evidence was also produced to show that there 
exist in the enamel two types of spindle structures : 
(i) those due to enlargements of the ends of the 
dentinal fibrils and tubules, and (ii) those due to 
abnormal! enamel formations, e.g. abnormal globular 
material, cyst-like spaces, and irregular hypocalcified 
segments of the ameloblasts. The two types may, in 
some cases, present similar appearances. The gross 
appearances of enamel spindles in an undecalcified 
unsectioned crown was demonstrated for the first 
time. 
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Orthodontic Notes 


Evolution of the Conception of Diagnosis in Orthodontics 

THe first to introduce a new conception of the norm 
was Charles Tweed with the theory of the basic bone 
and his findings that there exists a discrepancy in the 
development of the maxillary bones and the number and 
size of teeth, and that it is the cause of the immense 
majority of malocclusions. These conclusions are 
supported by (a) Broadbent's investigations which 
established how and when the development of the jaws 
takes place and how normal growth occurs ; (/) the 
investigations of Brodie, who demonstrated that it ts 
impossible to make basic bone grow by orthodontic 
treatment in excess of its genetic potential; (c) the 
investigations of Schour and Massler who demonstrated 
in what region and at which opportunity bone growth 
takes place ; and (d) those by Margolis who determined 
the standard of the angular variation of the lower 
incisors. Tweed’s new concept of the norm introduces 
a new orientation in the problem of diagnosis and 
procedures with the purpose of fulfilling the four funda- 
mentals of this norm : the best in etiology ; an efficient 
masticating apparatus ; healthy investing tissues ensuring 
longevity of the denture ; and permanency of tooth 
positioning. This new bearing implies a revision of 
diagnosis and treatment which have prevailed since 
Angle. Orthodontics is released from the impasse in 
which it was retained for years by the conception that 
the full complement of teeth must exist. pF LA Rosa, 
F. R. (1951) Amer. J. Orthodont., 37, 35. 


An Instrument for Measuring Muscular Forces Acting on 
the Teeth 

THe author has devised an instrument for the purpose 
of measuring the forces of the lips, cheek and tongue 
upon the teeth. It consists of a pressure capsule connected 
to a manometer containing alcohol. The instrument ts 
attached to the buccal or labial surface of an upper 
tooth, or the lingual surface of a lower tooth, with 
gutta-percha. A sufficient number of recordings from 
which to draw significant conclusions have not yet been 
made with the instrument, but these will be done before, 
during, and after treatment... Fetpsrein, L. (1950) 
Amer. J. Orthodont., 36, 856. 


Fifty Years Ago 


From the “ Journal of the British Dental Association,’ Februar 
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Mr. Bapcock, in proposing the health of The 
Chairman,” said he would spare them the catalogue o 
Mr. Dowsett’s virtues, of which he had so many a 
president, chairman, teacher and practitioner The 
genial way in which he had fulfilled the duties of chairman 
had added greatly to the evening's enjoyment As 
teacher he was always ready to do all he could for an 
student, while, as a practitioner, he strove after per 
fection for the work’s own sake. Mr. PDowsett, in hi 


reply, spoke of his experience under canvas at Shornclitle 
in doing R.A.M.C. work in connection with the Volunteer 


Medical Corps. As a dentist he was hatled with delight 
and found plenty of occupation in attending to the 
teeth of the men, the condition of which s simply 
appalling. 

From a report of the Seventh Annual Dinner of G I 


Dental Society 
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KING GEORGE VI 


Tit peoples of the British Commonwealth 
mourn the death of a King who not only was 
the living symbol of their essential unity, but 
who had done more than any of his predecessor: 
to bind them closely together in a common 
affection for the person of the Sovereign 
Called to the Throne at a time of increasing 
anxiety, soon to culminate in the horrors of 
war, he brought to the discharge of the onerous 
duties of his high station, a devotion which 
was at once an example and an inspiration to 
all his subjects. tt was characteristic of him 
that, diffident and retiring by nature, he insisted 
on sharing the perils to which the inhabitants 
of London were exposed during the war, and 
that, overburdened as he must often have been 
by the multifarious duties which only the 
Sovereign can discharge, he vet never failed to 
show by action, as well as by word, how deeply 
he sympathised with his people in their suffering 
There are, perhaps, few who fully 
realise how much his intimate knowledge of the 
ways of life of all classes of his subjects, and his 


and losses 


ready understanding of their difficulties, con- 
tributed towards maintaining the morale of the 
Nation during the dark days of the war and the 
scarcely less troubled years which followed its 
close. He was, in a very real sense, the father « 
his people, and the eagerness with which the 
millions of his subjects listened to his Christmas 
broadcasts, with their messages of encourage- 
ment and high purpose, was much more « spon 
taneous demonstration of the hold he had upon 
their affections, than of conventional respect for 
his position as their King. In their sorrow at their 
loss, the sympathy of all his people will go out 
to the widowed Queen who shared to the full 
his labours on their behalf. They will sympa- 
thise, too, with the young Queen who, in the 
midst of a deep private grief, has been called 
to take up the burden. She has already won her 
own place in the affections of her subjects and, 
unlike her illustrious namesake, she can, as her 
reign opens, count securely on their loyalty 
and devotion. 


THE NEW 


Ii has for long been axiomatic amongst all 
those who have devoted serious thought to the 
problem of the control of dental disease in our 
modern civilisation, that, until] complete pre- 
vention became possible, regular early treatment 
provides the best available means of reducing 
the incidence of caries and averting its more 
serious consequences. A natural corollary to 
that axiom was that the best, or indeed the only, 
hope of effecting a substantial reduction in 
dental disease was to concentrate on providing 
complete treatment for the younger section of 
the community and gradually to build up, age 
vroup by age group, a population relatively tree 
from caries and imbued with a knowledge of the 
importance of maintaining the teeth and the 
mouth in a healthy condition. Prior to the last 
war we in Great Britain had made a notable 
commencement towards achieving that aim, and 
the proneers of the school dental service steadily 
persevered in the task of ensuring that as many 
children as was possible should leave school 
without any untreated caries. The experience of 
Cambridge and other leaders in the movement 
had shown that the results at which they had 


CHARGES 


aimed, could be attained if the problem was 
attacked systematically and the ratio of dental 
officers to children was adequate. So far as the 
school child was concerned, all that remained to 
be done was to expand the service which had 
been built up and so provide regular inspection 
and treatment for the whole school population. 
This was being done, and the notable increase 
in the number of school dental officers, following 
the cessation of hostilities, seemed to hold out 
the hope that, given reasonable conditions of 
service and salaries, the school service could be 
fully staffed in a much shorter time than even the 
most optimistic of its advocates had previously 
dared to hope. The foundations of a complete 
dental service had been laid and plans were 
being made for a similar service to be provided 
for adolescents by private’ practitioners— it 
being recognised that, unless such facilities 
were freely available, much of the good work 
accomplished by the school service would be 
undone during the critical period of the late 
teens and early twenties. 

How all this orderly development was 
arrested and the hopes of those who had done 
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so much to promote it stultified, as a result of 
the introduction of the comprehensive dental 
service for all, is recent history. ** Comprehen- 
sive’ has indeed become a synonym for the 
virtual exclusion from the benefits of the service 
of large sections of the younger members of the 
community. There is nothing to be gained at 
this stage by attempts to apportion the blame 
for this result. It is, in any case, impossible to 
put the clock back, and it has to be recognised 
that, on the credit side, the provision of free 
conservative treatment has stimulated a whole- 
some demand for it. The very contraction of 
the facilities available for the treatment of 
school children has also, ironically enough, 
stimulated the demand for it amongst those 
who were previously more or less indifferent 
to its advantages. The chief criticism of the 
Government's new proposals is that the flat 
rate of a charge of £1 will almost certainly 
operate so as to discourage early and regular 
treatment. Particularly is this likely to be so 
in the case of young adolescents whose earnings 
are not sufficient to make a recurring charge for 
dental treatment a matter of litthe moment. 
They have, rightly, been encouraged to acquire 
the habit of making regular visits to the dentist, 
and it would be false economy of the worst kind 
to withdraw that encouragement and to substi- 
tute for it a charge which, in effect, will mean 
that, if they are to continue to receive regular 
treatment, they must expect to pay the greater 
part, in many cases the whole of the cost. It 
would be eminently more sensible to adopt the 
Norwegian plan of excluding from the benefits 
of the State Service those who do not present 


NOTES AND 


A Message from The Queen 
A TELEGRAM of condolence on the death of the 

King was sent to Her Majesty The Queen on 

behalf of the Association in the following terms: 

* The President and members of the British 
Dental Association have learnt with profound 
regret of the death of their Patron and beg 
Your Majesty to accept their deepest condolences 
at the heavy loss Your Majesty has suffered.” 
The following 

Majesty: 

am sincerely grateful for 
Please assure all those for whom you speak that 
I deeply value their kindness and sympathy. 

ELizapetH R.” 


reply was received from Her 


your message. 


The Dentists Bill ; 
Tue Second Reading debate on the Dentists Bill 
in the House of Lords provided evidence that the 
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for examination and treatment at 


themselves 
regular intervals, until they have had whatever 


work was necessary to put their mouths 
order, carried out at their own expense. 


in 


If it is necessary to cul our coat according to 
our cloth, we might at least endeavour so to 
cut it that the resultant coat has some recog- 
nisable and accepted shape. As it will be 
cheaper for the patient to have one large dose 
of treatment rather than a series of small ones, 
the whole effect of the proposed charges will be 
towards the postponement of treatment. This 
is the negation of a dental health service, and 
it is to be hoped that, before the charges are 
approved by Parliament, amendments will be 
introduced into the Bill under which, if regular 
treatment ts not directly encouraged, it will at 
least not be actively discouraged, as it most 
certainly will be if the Bill is enacted in its 
original form. 

It is difficult to foresee to what extent the new 
charges will affect the demand for treatment 
and, consequently, the earnings of dentists. 
The charges for dentures led to a very steep 
decline in the demand, and it may be expected 
that the new charge will accentuate this to some 
degree. It is, however, doubtful whether that 
decline will be accompanied by a comparable 
increase in the demand for free treatment for 
children. The exemption of expectant and nursing 
mothers and children under 16 from the charges 
is nevertheless a redeeming feature. If, however, 
the charges are to be imposed in the form pro- 
posed, it is essential that the age limit should not 
be lower than twenty-one. 


COMMENTS 


misgivings of the profession over Clauses 18, 19 
and 20 of the Bill were shared by a number ot 
peers, and it is possible to derive a certain degree o! 
satisfaction from Lord Woolton’s announcement 
that a reasonable amount of time would be allowed 
between the Second Reading and the Committee 
stage of the Bill for consultations on those clauses 
to take place. The shortage of dentists, particularly 
the shortage in the school service, formed the 
subject of comment by several speakers but the 
fact that many of them placed the target figure of 
20,000 dentists, mentioned in the Report of the 
Teviot Committee, in juxtaposition to of 
10,000 dentists in active practice in England and 
Wales suggested that the position was not com- 
pletely clear to them. It is evident from the debate 
that some of the organisations of dental technicians 
had taken steps to put forward claims that tech- 
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miians should be empowered to take impressions 
and fit dentures to the mouth. It was, however, 
satisfactory to note that a further suggestion that 
they should be represented on the new Dental 
Council found litte or no support. A report of the 
debate will be found on another page and a perusal 
of this will show that the further stages of the Bil! 
will need to be followed with great attention by the 
Parliamentary Committee appointed by the Council 
for this purpose. Aciuve steps have already been 
tuken by them to place the views of the Asscciation 
before members of both Houses of Parliament 


Conference of Local Dental Committees 

Tit alterations to the Articles of Association of 
the British Dental Association necessary to bring 
the General Dental Services Committee into being, 
having been sanctioned by the’ Extraordinary 
Meeting held on January 11, the composition of 
the Committee was completed at the Conference of 
Local Dental Committees on February | In 
addition to discharging this essential duty, the 
Conterence dealt with a long agenda of business 
which included the consideration of a number ot 
resolutions submitted by local dental committees 
on a wide variety of subjects. The Dentists Bill, 
the proposed new charges for dental treatment and 
the scale of fees were naturally the chief subjects of 
debate. It is a tribute to the efficient manner in 
which the deliberations of the Conference were 
guided by their Chairman, Mr. T. Hindle, that so 
much ground should have been adequately covered 
in the course of one day. There can be litthe doubt 
that the delegates felt that the Conference, bys 
affording them opportunities for interchanging 
opinions and obtaining authoritative advice first 
hand, had amply justified itself as a part in the new 
machinery of the Association 


Delegates to the International Dental Congress 

Tut American Dental Association has appointed 
five official delegates to represent the Association at 
the \Ith International Dental Congress in London 
in July. The members are Dr. Le Roy M. Ennis, 
President of the Association, Dr. Daniel F. Lynch 
and Dr. Obed H. Moen, trustees, Dr. Oren A 
Oliver, member of the Council on International 
Relations and Dry Harold Hillenbrand, secretary 
of the Association’: These five official delegates are 
already well Known to members of the profession in 
this country. They will be members of the Executive 
Counc of the The A.D.A. will in addition 
be represented at the Congress by a number of 
honorary delegates, and a large number of members 
of the Association have already intimated their 
intention of being present at the Congress. It 
is expected that each of the Associations a‘tli 
ated to the British Dental Association will be 
represented at the Congress by offcial delegates 
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and a number of their members. Other countries 
will be represented by specially appointed Govern- 
ment delegates and by delegates from the national! 
dental societies. It is satisfactory to know that 
applications for membership are coming in steadily 
in increasing numbers 


Dental Education in India 

THE cause of dental education in India has made 
rapid strides since the time when the Nair Hospital 
Dental College, Bombay, was founded in 1933 by a 
group of pioneers with Dr. V. M. Desai as the 
first dean of the College. The College has already 
outgrown the original accommodation and a new 
building has just been completed. This is a four- 
storey building containing all the facilities required 
to provide an up-to-date dental education for a 
yearly intake of SO students—nearly double that 
which was possible in the old college These 
developments owe much to the energy and devotion 
of Dr. Desai and it is good to know that his work has 
been recognised by the presentation to him of his 
bust on the occasion of the opening of the new 
College by the Minister of Health. The new colleze. 
in addition to providing for the education ol 
students, is to have a special department devoted to 
the treatment of school children This is to be 
modelled on the lines of the Eastman Clinic at 
Rochester, U.S.A., and it is intended that it should 
become one of the leading centres for the develop 
ment of preventive dentistry in the continent 


The Medical and Dental Defence Union of Scotland 

THere seems little doubt that patients who are 
dissatisfied with the treatment given to them by 
doctors or dentists are showing an increasing 
tendency to bring claims for damages on the ground 
of alleged malpraxis. Whether such claims are 
well founded or the reverse they may involve the 
practitioner in anxiety and, unless he is adequately 
protected, considerable expense. Moreover, with 
the changing value of money juries are, not un 
naturally, awarding higher damages to successtul 
plaintiffs than they did in the past These two 
tendencies coupled with the general increase in 
costs of every kind have compelled the Defence 
Union to increase the subscription of members. In 
doing this they have wisely fixed the subscription at 
a level which leaves a margin which can be used to 
build up an even stronger reserve fund than that 
shown in the current balance sheet. The accounts 
for the past vear show that, including sums placed to 
reserve, the cost per member of the activities of the 
Union was £1 2s. 93d. The report of the Council 
emphasises once more the necessity of keeping 
accurate records of all cases particularly of casual 
extractions. In respect of these the dentist is advised 
that patients should be told to report back at once 
if they have any trouble 
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LETTERS TO THE EDITOR 


REMOVAL OF FIRST PERMANENT MIOLARS 

Sir,—The observations of | 314, Brit. 
dent. J., Dec. 18, 1951), showing that overbite develops 
when lower first permanent molars are removed early, 
are common knowledge, but most Serial 
radiographic cephalometric investigations of our own 
referred cases, in which these teeth have been lost early, 
confirm that this extraction ts most frequently followed 
by a retardation of forward development of all the 
mandibular teeth, and bone, the 
extractions. This leaves the incisors free of occlusion, 
as also Occurs in some primitive Australian aboriginal 
children whose mandibular behind the 
position which usually gives them an edge-to-edge bite. 
Both in the cases discussed by Gergely, and in the 
aboriginal children, this is followed by both an upsurge 
of the incisors and their investing alveolar bone, resulting 
in an incisal overbite, and also by a tendency to an 
artificial distoclusion of side teeth and traumatogenic 
occlusion. If first permanent molars must be lost for 
caries, or imperfect fillings, a common catastrophe, it is 
wise to save them at full occlusal height ull premolar 
occlusion is established. Then the two lower molars are 
extracted before the mandibular second molars erupt. 
This is followed, considerably later, by extraction of the 
maxillary first permanent molars. 

From thirty years’ observation of this problem in 
thousands of cases, the would affirm that the 
extraction of mandibular first permanent molars early 
frequently does ultimate harm greater than the temporary 
decrease in caries which seems to make it attractive 
Yours faithfully, 


Gergely (p 


valuable 


alveolar mesial to 


arches are 


writer 


129, Collins Street. Hratu 


Melbourne, Australia, 


FLUORINE IN DRINKING WATER 

Sik,—I have been stimulated to write to the Journal 
concerning fluorine in drinking water by reading recent 
articles casting doubt on its value, for fear of fluorosis 
of teeth and bones. There has been enough data com- 
piled now to prove definitely that a concentration of one 
part per million in drinking water will have little or no 
effect on mottled enamel incidence. About the maximum 
effect of this concentration on teeth is the appearance 
of small pin point white spots in 1 the 
dentition. The benefits are enormous, resulting in a 
proved lowering of decay incidence by 40 per cent. One 


a few places 


part per million in water results in an adult (with a 
liberal thirst) taking in about | meg. daily. This has been 
proved to be almost completely eliminated. It ts only 


when the drinking water concentration rises above 20 
parts million and people drink huge quantities of water 
in tropical climates (say even a gallon per day) for 20 
years, that themselves in 
arthritic changes, etc 
with fluorosed rocks, natives have shown signs of this 


systemic symptoms manifest 


In India, where food ts ground up 
defect. In parts of Australia where bore water contains 
as much as 80 p.p.m. fluorine, mottling of teeth of sheep 
are noticed, and also some arthritic changes 

The benefits of primary fluorine (i.e. fluorine incor- 
porated in the teeth during development) have been 
proved greater than those obtainable by painstaking 
chairside topical application 
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In a nation where the D.M.F. rate (decayed, missing 
and filled teeth) is extremely high in children, and where 
the @entists cannot cope with the carious lesions, and 
school clinics are unable to handle all children, it would 
seem of prime importance to incorporate fluorine in 
drinking water as very many American cities have now 
done. Let not the profession be divided on this issue 
1 thought it was the authorities in charge of the drinking 
water, we had to convince. Let us not be squabbling 
about it amongst ourselves, when all the evidence points 
one way. 

Yours faithfully, 
Harorp D 


108, Lower Richmond Davis 


Road, S.W.1S. 


SPOON DENTURES 

Sir,—May congratulate Messrs. Anderson and 
Lammie (1952, Brit. dent. J., 92, 59) on their paper on 
partial dentures In particular | would endorse ther 
recommendation of the spoon denture. As the retention 
of these dentures ts so good, they can be used for all ages 
of patient 

Badcock (1929, Proc. R. Soc. Med., Sect. Odont., a3, 
4, 1,460) describes one of these dentures with ten teeth 
upon it (6 4321) 1234 6), which would appear perfectly 
satisfactory judging from my own experience 

Yours faithfully, 
704, Kingstanding Road, Cc: 
Birmingham 22 


JEFPRIES 


Reviews and Abstracts 


DENTAL LABORATORY TECHNIQUES 1951, [st 
Edition. Edited by W. A. Warrington. Published by 
The Dental Technician Ltd. Pp. 87. Price &s. 3d 
This small booklet is a compilation of articles that 

have appeared in the Dental Technician during the years 

1948-1956. Five subjects are covered 

struction of partial dentures, crown and 

setting up, soldering, and electro-forming and plating 
As might be expected, the combination of these subjects 

does not produce a book of very great value rhe 

publishers would have been much better advised had 

they until they had a 

articles on one particular aspect of dental technolog 

and then produced a booklet which could be a valuable 

A compilation of articles 


design and con- 


bridgework, 


waited number of well writte: 


contribution to the literature. 


on the subject of dental casting, for example, could 
prove most useful to dental technicians 

Apart from this general criticism of the book as a 
whole, some of the individual articles are below the 
standard one would wish to see in book form The 


subjects of crown and bridgework and electro-plating, 
however, are treated in a logical, well planned manner 
and are well written. Confusion of thought and of style 


are apparent in the presentation of other jects and 
there has been plagiarism of illustrative matter from most 
of the standard prosthetic and mechanics text books, 
for which no acknowledgment has been made 

The printing has been well done on good paper but 


the size (1! in. by 9 in.) makes the book awkward to 
handle and shelve 

It is understood that this is the first of a 
publications. It is to be hoped that those of the future 


are of a higher standard than the present 


series of 


~ 


102 


Oral Prophylaxis and Periodontal Disease. In hes 
Pr t Address to the British Society of Periodon- 
tology Mr. S. Cripps said that dental schools all over the 
ecepuions, Must accept some responsi- 
lity for having failed to engender in the past the need 
oral prophylaxis anc, as a result, only a small minority 
practitioners recognise the importance of conscientious 
cabling. Disinchnation to perform this operation was also 
traceable to a lack of a systematic approach to it and to 
lack of patient interest in it, which in turn were the fault 
of the dentist. Failure to recognise the early symptoms 
of perrodontal disease and dismissing bleeding gums as 
normal were further omissions commonly made by the 
practitioner It was now believed that the ulcerated 
periodontal pocket constituted a greater threat to the 
patient, as a focus of infection, than the periapical area 
This made the need for a penodontal approach to 
treatment all the more urgent. The study of the perio- 
dontal tissues was closely linked to that of occlusion. 
and mention must be made of the role plaved by occlusal 
disturbances in the etiology of periodontal disease 
Without endangering the dentine much good prevention 
could be instituted by selective grinding in order to bring 
sbout a balanced functional bite. An appeal was therefore 
made to periodontal departments in the various schools 
to champion the teaching of fundamentals, to concentrate 
on preventive measures and to lay aside partisan feelings 
in the approach to treatment. In this way the study and 
practice of periodontology would advance._Criprs, S 
(1981) Dent. Practit., 2, 118. 


Demonstration of the Importance of Bicarbonate as a 
Salivary Buffer. -Uncontaminated parotid and sub- 
maxillary secretions were obtained from dogs with 
salivary tistuke by stimulation with pilocarpine. Stimu- 
lated human saliva was collected by chewing paraffin. 
Carbon dioxide dissociation curves were derived from 
specimens equilibrated in hypodermic syringes, the gas 
then bemg analysed manometrically. The buffering 
power of saliva appeared to be determined primarily by 
the bicarbonate, phosphate contributing less and protein 
hardly at all. Reported values for blood, muscle, and 
nerve are similar Leung, S. W. C951) J. dent. Res., 
30, 403 


\ Clinical Study of the Effect of Tetradecylamine on 
Plaque Formation. Long chain amines had previously 
heen shown to inhibit enamel decalcification, presumably 
by forming an adsorbed film. Plaque formation on the 
anterior teeth of students was assessed by selective 
staining with mercurochrome Standardised brushing 
alone or with medicinal paraffin (the solvent for the 
amine) allowed an increase in plaque formation by 43 
and $2 per cent respectively over that occurring while 
brushing with toothpaste, but a 39 per cent reduction 
sas. observed in the group brushing with amine in 


paraflin. King, M. J. dent. Res., 30, 399. 


Studies on the Physical Properties of Rodent Enamel. 
The “Mianly-Hodge Separation Method as Applied to 
the Teeth of the Rat and Hamster. A torcible demon- 
stration of the limitations of the flotation method and 
of the need to check the purity of fractions so obtained 
Dentine and enamel specimens of satistactors 
were obtained by the separation scheme outlined 


Gus, J. dent. Res., 30, 448 


purity 
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THE HEALTH SERVICE 


NEW CHARGES FOR DENTAL TREATMENT 


Ow January 29, in the course of his statement on tt 
financial and economic situation, the Chancellor of 
Exchequer said that the dental service in the Natio 
Health Service had done excellent work though it \ 
by common agreement now tn an unbalar 1 state 
There were far too few dentists and the attrac s of the 
veneral service had led to a depletion of loca! 1 school 
services. Denial work was not being done where it was 


nost needed. At present in the school service taken as a 


whole there was only about one dentist to ¢ y 5.000 
children. This was a shocking condition and they must 
get supply and demand into balance and make sure that 
the demands of those who needed help most got prefe: 


ence. With this as much as economy in view the Govern- 
ment proposed to impose a charge of £1) or the 
if less, for all treatment, except dentures, but thi 
charge would not apply to children or to expe 
nursing mothers. Thus the needs of the priority 
would be put first The saving would be about ¢ 
million. 

A number of speakers in the subsequent debate spok 
on this proposal 


Mr. Gaitskell (Leeds) said he did not believe that t 


charges for spectacles and dentures imposed 195] 
were unfair, that they had caused hardship or that there 
had been any very serious reaction to them. Morcove! 
one of the arguments which impressed the then Gover: 
ment for imposing the part-charge on dentures was that 
it would leave the dentists more time for preservative 
work The Chancellor of the Excheguer was now 
simply killing that and was discouraging people as muc 
as possible from going to the dentist to save their teeth 
It was all verv well to say that the proposal would all be 
for the benefit of the children’s teeth but how in that 
case was it expected to get a net saving of £74 millien 

If the dentists were to do the same work on the children 
t was very difficult to explain why there should be any 
saving at all. 

Mr. Blenkinsop (Newcast/e-on-Tyne) said that the 
charges for dentures were made on ithe advice of the 
Advisory Committee to the Health Service as being 
desirable on other than monetary grounds 


The present proposals were based on grounds of 
financial economy alone. The charge on dental treat 
ment, as distinct from the charge for new dentures, wa 
a very serious blow at what was generally regarded as 
the preservation of the health of the people. Even if it 
were possible in this way to increase the attention given 
to children’s teeth—an increase which all desired to see 
a good deal of that attention would be wasted unless it 
could be maintained at a later age. That was one of the 
points which came out so clearly from the report on the 
New Zealand scheme 

Sir lan Fraser (Morecambe) thought the proposed 


charges were reasonable, modest and sensible charges 
He asked whether a charge for the treatment of teet! 
was so different from a charge for the provision o 


artificial teeth to replace the gap which resulted fron 
the treatment. He could not see any difference and he 
asked if it was to be said that to charge for pulling out 

tooth was a crime whereas to charge for putting a tal 
one in its place was a good Labour doctrine 


Mr. Attlee (Walthamstow) said that the nt 


tne 


ocial services were quite irrelevant and no one suggested 
that the amounts in themselves were 
tion to the balance of payments. 7 
by the Labour Gevernment in 1s 


very much in rel 
he charges NPoser 


were because 


= | 

\ 
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Government wished to spend more on hospitals and less 
on some other things and the other things suggested 
were de tal appliances It was not really a juestion of 
raising revenue but of restraining abuse both as regards 
spectacles and dentures 

The present proposals were entirely different. It was 
now intended to cut at the efficiency of the dental service 
by deterring people from doing what all dentists asked, 
namely to go regularly to the dentist everv few months. 
There was surprising confusion of thought in this 
because they heard first that there were to be more 
dentists available tor school children and wer for 


adults and at the same time a 
pound 

Mr. Bevan (LAbw Vale) said thet 
increase the number of 
for the mserable number of pounds that it was hoped to 


saving of ral million 


the proposal would 


persons seeking public assistance 


save. The National Health Service was being crippled 
noi o by direct charges but at the same time by 
preventing it having its normal expansion and by not 


i 
heing able to ratse the ceiling where the cost of living 
was going up. Asa result there would be more and more 
hardships with less and less service to the patient and 
all the apparatus and medicine would be kept and used 
less and ‘ess. It was dishonest for the Conservatives to 
say that they were supporting the school dental service 
They could not take credit for financial savings and at 
the time expect that the children would get it. 
It must be remembered that large numbers of children 
were treated in the general service. Indeed it was always 
the intention that the general dental should 
absorb the school dental service because the general 
dental service was more competent and brought a wider 
experience on the matter than the narrow confined 
experience of the school dental service. 

The Minister of Health, replying to the debate, said 
that no vast scheme like the Health Service could be 
expected to be perfect and right in all its parts from the 
very beginning. In the case of the dental scheme the 
Labour Government had made the best estimates that 
they could at the beginning but they were then entering 
into a completely unchartered field. They had no idea 
how many people would come forward to require 
treatment, and whether the arrangements which had 
been made for paying the dentists were right or not: and, 
in the out-turn, they had no fewer than three times 
changed the remuneration of the dentists and on top of 
that had to put on charges 


same 


service 


The present Government knew that by putting on 
charges they would get a better balanced scheme and if 
it happened to be cheaper it was not necessarily bad on 
that account. They were trying to get the priorities mght 
in accordance with their statement at the Election when 
they had reserved the right to and alter the 
present svstem of charges in order to establish proper 


review 


priorities 

It has been asked how there would be any savings if 
as a more children were diverted to the school 
dental service. Under the general scheme dentists were 
paid “es but under the school or local authority 
scheme the system of payment was by salary. There seemed 
to be universal agreement that children could be dealt with 
more etticiently in the school system 

The statement that four Northumberland, 
Cornwall, Buckinghamshire and Somerset were cutting 
down the schoe! dental service was completely untrue in 
all cases The Minister of Education in her circular 
regarding economies in the education services had made 


result 


OV 


counties, 


reference to certain directions in which reductions should 
They included the dental service. 


not be made 
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THE COUNCII 


THe Council of the Association, at a meeting held on 
Saturday, February 9, adopted the following resolution 
That the Council of the British Dental Association 
whilst appreciating the necessity of making economies in 
the National Health Service, view with concern 
the proposed methods of effecting economies relating to 
dental treatment, for the following reasons 


eruve 


(1) The proposal which limits the exemption from 
charges to those below school leaving or 
receiving full time instruction, ts inadequate in 
that dental disease is especially prevalent during 
the years of adolescence and early adult life 
The requirement that, apart frony the exempted 
classes, all persons shall pay the whole cost of 
treatment up to tf will penalise those patients who 
seek regular treatment, will encourage the neglect 
of oral health by the public and will result in a 
lamentable increase of dental with a 
consequent ultimate rise in the cost of the Service 
The absence of any special provision for exemption 
from payments of those who require emergency 
treatment for the relief of pain will result in much 
unnecessary hardship and suffering 

The Association urges that the exemption trom 
charges for young people should be extended to all those 
up to the age of twenty-one and that for those persons 
who are not exempt the essential economies should be 
effected by a percentage charge on all estimates for 
treatment, with a maximum of £4 Ss." 

The resolution was ordered to be circulated 
Press. 


age 


disease, 


(3 


to the 


EMERGENCY DENTAL SERVICE 
ON January 31 Mr. P. Freeman (% 
Minister of Health whether he would arrange 
emergency dental service to be available whereby anyone 
could secure immediate temporary treatment if 
from home or otherwise prevented from being attended 
by his own dentist. 
in a written reply the Parliamentary Secretary to the 
Ministry said that under the National Health § 
people could seek treatment from any dentist taking 
part in the Service and Executive Councils had been 
asked to seek the help of the profession in making 
suitable arrangements whether by rotas or otherwise, to 
provide for dental treatment in an emergency 


wport) asked the 


for m 


away 


PERIOD OF TENURE OF SENIOR REGISTRAR 
POSTS 
THe Ministry of Health have notified Regional 


Hospital Roards (R.H.B.(42)6) that it has been agreed 
that the period normally required for a dentist to complete 
training as a Senior Registrar should be increased from 


three vears to four years. Paragraph 3(c) of the Terms and 
Conditions of Service of Hospital Medical and Dental 
Staff (England and Wales) has been amended Thi 
change applies to both medical and dental Senior 
Registrars. 

CONGRESS OF FRENCH ORTHODONTIC 

SOCIETY 

THe Congress of the Sociéte Francaise d'Orthopédic 
Dento-Faciale is to be held tn Geneva from May 22 to 
May 28, 1952. The principal theme of the Congress will 
be The Normal Development of the Face Fall 


Congress can be fror 
Institut de Medicine-Dentaire, 42 
Switzerland 


particulars of the obtaine 
Professor EF. Fernex, 


Rue Micheli-du-Crest, Geneva, 


‘ig 


Movina the Second Reading of the Dentists Bill in 
the House of Lords on February 5, Lord Woolton 
explained the provisions of the Bill providing for the 
establishment of the General Dental Council and 
changes in the machinery for the registration of dentists 
with Commonwealth or foreign qualifications 

Dealing with the clauses in the Bill which gave the 
General Dental Council power to establish classes of 
ancillary dental workers, Lord Woolton said that the 
Teviot Committee had recommended that the institution 
of any such scheme should await proof of a shortage of 
dentists to work a comprehensive service. No further 
proof was now needed that the public dental service for 
the priority classes was in serious need of additional 
manpower. In December 1951 there were the equivalent 
of yust over 700 full-time dental officers employed on this 
type of work whereas an adequate dental service for 
children would require some 2,800 full-time dentists on 
the assumption that one dentist could undertake the 
annual care of about 2,500 children. The number ot 
dentists on the Register was likely to increase but slowly 
notwithstanding the large increase in the number of men 
ind women now qualifying annually. 

Much consideration had been given to the possibilities 
of further expansion of the dental schools. But such 
expansion was a costly process and even when it had been 
decided upon it was inevitably a slow process The 
fzure of 20,000 dentists estimated by the Teviot Com- 
mittee would take 20 years to reach even if the intake ot 
the dental schools were increased to 900 from its present 
figure of 600 to 650. Meanwhile the public, and in 
particular school children, would have had at least an 
insufficient dental service. 

The scheme for training oral hygienists recommended 
hy the Teviot Committee had been watched by a sub- 
committee of the Standing Dental Advisory Committee 
This sub-committee in an interim report had said that 
the work of hygienists was of good standard and was 
of value and assistance to dental officers. In a recent 
pamphlet issued by the British Dental Association the 
Association had called for speedy action in the recruit- 
ment and training of oral hygienists to overcome the 
present serious crisis in the dental treatment of priority 
classes This Bill would enable the General Dental 
Council if they so decided to give official recognition to 
oral hygienists but they must work only under the 
supervision of a registered dentist 

Another type of ancillary worker was the school 
dental nurse who had existed in New Zealand since 1923 
The report by the World Health Organisation stated 
that at first there was opposition by some sections of the 
profession in New Zealand to the scheme This view 
had soon changed and the New Zealand Dental Associa- 
tion unanimously passed a resolution hoping that tt 
would be possible to extend the work 

By 1949 the New Zealand dental ancillaries were 
responsible for the treatment of 84 per cent of the 
primary school children in New Zealand. The success 
of the scheme had been contirmed by the report of a 
United Kingdom Dental Mission which visited New 
Zealand early in 19ST to study the scheme and which 
included the (President-elect of the British Dental 
Association who described himself as an independent 
private practitioner The Mission had unanimously 
concluded that the training of the New Zealand school 
nurses had resulted in a high standard of technical 
efhiciency in the treatment of children within the limits 
lan’ down: and that subject to the staffing limitations 
the dental nurse in New Zealand met an urgent need 

The present Bill did not empower the General Dental 
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Council to introduce this type of worker straight 


or indeed at all until an experimental scheme 1 bee 
carried out and its results showed that such ancillarie 
could be used successfully in this country. When the 
success or otherwise of the experiment could be judged 
and only then if the results justified such action, the 
Council were enabled in conjunction with the Privy 


Council to proceed to draft regulations to establish 


class of ancillary workers of this type. Moreove! 
Parliament retained control of the position for these 


draft regulations must in turn be approved resol 

uuon of each House Under such regulations these 
ancillary workers, like all ancillary workers, could be 
employed only under the supervision of a registered 
dentist and this type of ancillary worker could be 
employed only in hospitals, school clinics, maternity 
and child welfare clinics and the like but not in private 


surgeries 

He realised that there were divergencies of opinion 
within the dental profession with regard to the New 
Zealand type of worker but the various safeguards laid 
down in this Bill should ensure that the introduction of 
this type of ancillary dental worker would be made, 1! 
at all, only following much deliberation and after the 
approval of Parliament had been secured 

It would be possible under the Bill to create a class of 
dental workers who would not only make dentures but 
would also take impressions of the mouth and fit the 
dentures- work which could at present be performed 
only by registered dentists. Whether such a class o1 
other classes of ancillary workers should be created 
was a matter for the dentists to decide. The initiative 
would lie with the General Dental Council of which 30 
of the 34 members would themselves be registered 
dentists. The only obligation placed upon the Council 
so far as ancillary workers were concerned was that 
they should conduct an experimental scheme of the 
kind referred to. If ancillary workers were to be intro 
duced into this country there should, therefore, be no 
danger of a fall in the standard of dental treatment and 
there was every prospect that they might eventually 
help to fill a serious gap in the present health services 
a gap which otherwise could be filled only by speeding 
up the training of registered dentists with the inevitable 
consequence of a lowering of the present very high 
standards of professional qualification. 

Many thousands of children were now being deprived 
of dental aid and education. He thought it was important 
to the health of the nation that they should seek whatever 
means were possible for meeting this need 

Finally he wished to say that since he had heard in 
private conversations that there were some doubts about 
some of these ancillary workers he would arrange for 
there to be a reasonable amount of time between the 
Second Reading and the Committee Stage tn order that 
there might be consultations which would help to clear 
up any doubts in the minds of their Lordships 

Lord Teviot said while welcoming the introduction of 
the Bill that the main bone of contention must be the 
ancillary worker 

He urged that the requirement for ancillary workers 
to act under the supervision of a dental surgeon should 
be replaced by one specifying “ personal supervision 


In New Zealand ancillary workers sometimes did thei 
work 200 miles away from the nearest qui ed dental 
surgeon and it might well be so in places in this country 
The Teviot Committee had laid down a er of 
conditions under which ancillary workers should work 
These required the dentist to be present: to pervise 
net more than two ancillaries at one time if he himse 
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was also operating, and not more than six ancillaries at 
one time if he himself was not operating; and to pre- 
scribe the treatment given, inspect every case after 
treatment and to be responsible for the efficient carrving 
out of that treatment. ? 

He emphasised the importance of oral hygienists and 
the toothbrush in reducing the number of patients in 
the schools. 

He could not agree that there were not enough dentists 
to provide reasonable treatment for adult patients in 
this country. At the beginning of the National Health 
Service a tremendous number of people had rushed to 
have dental treatment. When a very moderate payment 
for the supply of dentures was introduced the immediate 
drop in the number of patients was most noticeable. He 
very much regretted the new charge of up to £1 which 
was to be made. He believed that the number of patients 
would be enormously reduced and he had been told by 
his dental friends that there would be a very large 
reduction in the number of patients seeking treatment. 

There was no doubt that the situation in the schools 
was deplorable but would any Member of the House 
agree to send his children to be treated by an ancillary 
worker for an extraction or a filling”? With a child 
which had its permanent second teeth it was important 
that a Cental surgeon rather than any ancillary worker 
should do the filling because one hoped that the filling 
of the child’s permanent teeth would last very nearly 
for the rest of its life. He would like to see a reduction 
in the service to the grown-up people and an increase in 
the service to the children. At the moment there was no 
inducement in that direction and it barely offered a 
living for a dental surgeon to become a_ children’s 
dentist. They had to offer the induce nent of a reasonable 
return for work of that sort and he could not agree that 
they should permit those who had only two years’ 
training to embark on extractions and fillings. 

His dental friends had told him of many instances 
where an extraction, badly carried out, particularly in 
young children, had damaged the jaw to a great extent. 
After the proposed three vear experi nent there would 
be peonle operating on scaling, cleaning, polishing, 
oral hygiene, extracting and filling: that pretty well 
embraced the whole of the work which a fully-fledged, 
highly edvcated dental surgeon did. It was a frightful 
responsibility to take and if at the end of the three years 
it proved to be a failure it was horrible to think of what 
might have been done in those three years 

Ancillary workers were generally speaking women 
and he was told that the experience was that in that 
profession they lasted for only ten years. Fully qualified 
dental surgeons on the other hand average forty vears’ 
work in the service of dentistry. !f they were to divert 
some of the teachers from the training of fully qualified 
dental surgeons to produce these ancillary workers it 
did not seem to hin a very sound proposal. He asked 
whether two vears’ training could produce an ancillary 
worker able to do practically everything now done by 
a fully-trained dental surgeon who had taken four to 
five years to train without involving a great risk as to 
the results of the treatment. If it were possible to get 
the money he believed that the solution to this problem 
was to increase the school capacity for dental training. 
Ancillary training would delay this and in his view would 
mean a diminution in numbers of possible dental surgeons. 
It did not seem 
view either of efficiency or of economy. By following his 
suggestions and also perhaps by allowing the fully 
qualified dental mechanic to do a little of the work that 
was now entirely done by a dental surgeon he thought 
we might be able to relieve the dental surgeon of a certain 
amount of work and thus enable him to give more time 
to the patient. 
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Finally his Lordship referred to the importance ot 
diet in the prevention of disease. He believed that the 
condition of children and especially of their teeth could 
be helped by school meais and he would prefer to see a 
good deal of money spent on doing things of that sort 
before going so far as to give people who were not fully 
qualified dental surgeons the right to extract or fill either 
children’s teeth or those of anybody else 

Lord Nathan welcomed the Bill as marking the coming 
to maturity of the dental profession. He referred to the 


transfer of disciplinary functions from the General 
Medical Council to the General Dental Council and 
expressed the satisfaction of the General Medical 


Council on this matter. With regard to the provisions 
relating to Colonial and foreign qualifications he hoped 
that these powers would be exercised by the General 
Dental Council with due regard to the public interest 
and also with some regard to those dentists who had 
foreign qualifications, some of whom had come as 
refugees to this country. In some quarters there was a 
feeling that a certain degree of hardship was caused, 
perhaps unnecessarily, and he hoped that some 
amelioration would be possible in the situation as it 
existed to-day. 

With regard to ancillary workers he hoped that the 
anxieties which existed would be allayed as a result of 
the discussions which Lord Woolton had said were to 
take place. In his own experience he had found that an 
oral hygienist was an admirable and most useful adaition 
to the staff of a hospital. In the profession of the oculist 
assistance was viven by orthoptists who after a course of 
training and gaining a diploma performed highly sailled 
operations of a minor nature upon the eye. He could 
scarcely see why it was not possible for people without 
dental qualifications, vet who had undergone a reasonable 
period of training and obtained an appropriate diploma, 
to be employed for comparable purposes in dental work 
without danger to the public interest 

The school dental service, which was the foundation 
of sound teeth for the future, must be put upon a satis 
factory footing. It was much to be doubted whether the 
dental profession would be able to provide fully qualified 
dentists in sufficient numbers within a measurable future 
period to staff that service. It might be that fatling the 
use of ancillary workers the present generation of school 
children and possibly some future generations would be 
condemned to go without that dental treatment on which 
so much of their oral well-being in later life depended 

Lord Webb-Johnson said that he welcomed many of! 
the provisions in the Bill. He was all in favour of en 
couraging the training of ancillaries provided that the 
limits of their activities were narrower than were al present 
laid down in the Bill. He had always thought that the 1921 
Act was too restrictive, and it seemed to him ridiculous that 
in dental surgery the dental surgeon should be able to 
have the assistance of a dental nurse or hygienist only in 
a hospital or public clinic and not have the assistance of 
such an individual in private practice. The value of the 
oral hygienist and nurse had been amply proved in the 
Royal Air Force where their work was of an outstanding 
standard. But the work of these hygienists was contined 
to scaling, cleaning and polishing of teeth and to in- 
struction in oral hygiene. They were not used for filling 
or for preparing cavities to be tilled, or for extractions 
Should a dental nurse do more than a fully trained nurse 
who assists a general surgeon? The general surgeon did 
not call on a nurse to undertake actual operative work 
he did not in undertaking an operation ask the nurse 
to saw through the bone while he went to have a look at 
another cas. The Teviot Report had emphasised that 
the use of oral hygienists might be expected to reduce 
the incidence of disease and diminish the need for 
treatment by the dentist and improve dental health 
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Surely that was a better objective than putting operative 
work into the hands of semi-skilled people 
The Chancellor of the Exchequer’s proposals for 


charges for dental services would, it was stated, free 
more dentists to meet the needs of the priority classes 
Here it was proposed to provide the priority classes with 
wcond-cliss services given by unqualified dentists. It 


vould be a service which the Government could not 
claim to be of the highest standard available. He would 
have thought that they might well concentrate on 
ittracting the highly-qualified dental surgeon to look 
ifter the priority classes. He was informed that the drift 
buck to the school dental service had already begun 
This was contributed to by three causes: the fact that the 
inttial rush was over, that a charge for certain dental 
services had been imposed, and that the Whitley Council 
had improved conditions in the school service. He was 
ure that the better way of providing an adequate dental 
ervice for priority classes was to train dental surgeons 
rather than ancillaries to do operative work. An attempt 
to train dental ancillanes up to the stage of extractions 
ind fillings was bound to encroach on the facilities for 
training dentists 

He did not think that the conditions in New Zealand 
were comparable with those existing here. He thought 
that the report of the United Kingdom Mission was 
distinctly lukewarm They did not recommend the 
adoption of the scheme and they said that it was most 
important to secure the co-operation of the profession. 
It seemed to him that the profession through its repre- 
sentative bodies was opposed to-this scheme in its fullness 
An independent observer of the New Zealand scheme 
expressed the opinion that the care of children’s teeth was 
almost entirely remitted to the dental nurse, that few 
dentists remained interested, and that the scientific aspect 
of children’s dentistry was largely ignored. As to super- 
vision, that of course required most careful definition 
In New Zealand supervision consisted of a principal 
dental officer having 80 dental nurses under his charge 
and he visited each of them at least three times a year 
That was entirely different from what was recommended 
in the Report of the Committee of Lord Teviot 

Under the Bill this scheme was not contined to children 
Lord Woolton had said that it would all be in the hands 
of the General Dental Council but the Bill said that the 
Council shall” institute and not may.” and by 
carrying Out thts instruction they would create a body 
of partly-traied dental workers. The Lord Chancellor 
would ultimately have to decide where liability lay in 
case of any accident at the hands of these workers. No 
doubt they could be made technically competent but 
they would not have had enough scientific training to 
make them competent to form a diagnosis, espectally 
during that vital period of the eruption of the second 
dentition 

He had hoped that the Government would be anxious 
for advice and discussion and he was greatly relieved to 
have Lord Woolton’s assurance that this was so. He 
pleaded that the Government should be content to go 
slowly, step by step, and be content to develop a big 
corps of dental hygienists. They were to-day in then 
present dithiculty because someone had tried to go too 
faust 

Lord Amutree said that Lord Webb-Johnson had 
expressed his own fears with regard to clauses 18 and 19 
He supported the plea for the employment of oral hy- 
Bienists on a wide scale including private practice. This 
would allow 4 great many qualitied dentists who at preserit 
had to spend a certain amount of their time doing scaling, 
polishing and cleaning to give more time to patients for 
whom they could do more important dental work 
Extractions and fillings were a major task to give to 


an unqualified person. One might in a 


that because of a temporary shortage of doctors cert 
medical students ought to be allowed to work upon somic 
types of patients. Certain forms of extraction could De 
as difficult and dangerous to the patient as some of the 
most complicated surgical operations. He had noticed 
that according to an American report < the Ne 
Zealand scheme a large proportion of the young me! 
the New Zealand army were found to be sutfering from 
grave dental defects This showed pert tt the 
scheme for that country was not so success! some of 
its protagonists had made it out to be 

Lord Mancroft said it was always difficult to reconcile 
the demand for an improved professional! status with the 
needs of the public but both these features were of great 
importance. The dental profession had always bee! 
underrated and he was very happy to see this Bill 


provision for self-government by the profes 

He thought that the House was worrying unnecessar! 
about the clauses relating to ancillaries These people 
would not be * partially trained ~ any more than a Red 


Cross nurse or a hospital sister who was trained to do 
her own job. Supervision was important and no majo 
dental operation within the scope allowed to a nurse 
should be carried ovt without the personal supervisior 


and inspection of a dental surgeon. Surely the fact that 
the ancillary did merely the straight forward jobs must 
enhance the status of the dental profession rather tha 

derogate from it. The important and difficult) work 
would go to the dental surgeon and the light work to the 
ancillary. With the necessary safeguards and provided 
that the scheme did not detract from the numbers of mer 
and women who might wish to become fully qualified 
dental surgeons, let the scheme be given a trial and let 
them do their best to make it work 

He hoped that the registered dentist and the Gover 
ment would resist any move by dental technicians for 
representation on the new Dental Council 

He would like to see the school dental service brought 
under the control of one master instead of the three to 
whom it was at present responsible 

Lord Silkin emphasised the shortage of dentists tn the 
school service and urged that this could be relieved | 
the employment of properly trained prosthetists who 
would have access to the patient and the right to take 
impressions. The business of the dentist should be to 
preserve teeth and not primarily to take them out and 
replace them with false ones 

One of the weaknesses of the Bill was that it gave 
dentists the last word in the setting up of the experimenta 
class of ancillary worker. The public really were interestec 
and there was a danger that dentists would be concerned 
mainly with the dignity of their own profession and there 
ought to be some further right and opport 
public to say that certain types of ancillary services 
should be set up because they were necessary and in the 
public interest. He believed that the dental profession 
would be as public spirited as most other professions 
and, realising that there was no intention to encroach 
upon their legitimate preserves, would be prepared to 
consider this question in an objective and public spirited 
manner, 

Lord Rochdale asked that any ancillaries who might 
be established under the Bill should be prohibited fron 
doing the work of a dental technician unless they were 
possessed of the full qualifications required of dental 
technicians today 

Lord Burden suggested that the proposals with regard 
to ancillary workers would diminish the number of 
parents prepared to undertake the sacrifice necessary to 
train their children as fully qualified dentists There 


appeared to be no limitation at all to the number ot 


nity for the 
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untrained people who would work under the supervision 
of a fully qualified dentist. He envisaged that, on the 
grounds of economy, tt would be possible for a local 
authority to have one dentist only in its employment, all 
the rest being these untrained or partially trained people 
He hoped that it might be possible for these clauses to 
be taken out of the Bill entirely but if not he asked that 
they should be adequately and drastically amended so 
that this dilution did not take place to the detriment of 
the profession as a whole 

Lord Haden-Guest said he was prepared to agree that 
ancillary dental workers trained for two years could not 
possibiy have the experience, the same clinical 
knowledge and the same judgment as well-trained dental 
practitioners; but an ancillary dental worker was very 
much better than no one at all and at the present moment 
there were a large number of children, expectant and 
nursing mothers who had difficulty in getting treatment. 
He was not convinced that the charges to be made for 
various dental services would induce many dentists to 
return to the school dental service 

The setting up of a dental service of ancillary workers 
under the close personal supervision of dentists would be 
a valuable thing. In the school service there was one 
dental officer to about 7,000 children. To provide even a 
passable service they wanted at least double that number 
and to provide a full dental service there should be four 
tines that number, something like | to 2.800. Unless some- 
thing on a new scale was done a whole generation of 
children might grow up with neglected teeth and all the 
ill-health that that brought. It was urgent that steps 
should be taken now. The scheme deserved full support. 

The Eari of Onslow, replying to the debate, said that 
the real point was that there were not nearly enough 
dentists and that there was no hope of securing them in 
the foreseeable future. They could not sit down under 
that difficulty but must face the next best thing. The 
aim must be to obtain the greatest good for the greatest 
number rather than complete dental treatment for a 
restricted number. The main place where this shortage 
lay was in the schools where the position was absurd. 
If these proposals came to pass it would be quite 
erroneous to call the ancillaries un-trained 
* partly-trained.””. They would be highly trained in one 
particular aspect of the dental profession. He was very 
glad to support the suggestion made by Lord Woolton 
that there should be long and thorough discussion on 
the subject before the Committee Stage. 


DENTAL NEWS 


RESTRICTIONS ON ENGAGEMENT OF STAFF 
NOTIFICATION OF VACANCIES ORDER 1952 
THE Notification of Vacancies Order 1952 comes into 

operation on February 25, 1952 
On and after that date no person may seek to engage 

an employee except by notifying a local employment 

exchange of the Ministry of Labour. Further, no person 
may engage an employee unless the employee comes to 
him from the employment exchange 

The Order does not apply to the employment of 
professional persons. Thus a dentist requiring a prac- 
tutioner as his assistant would not be obliged to use the 
employment exchange. The engagement of technicians, 
recepuionists, secretaries, etc., is affected by the Order, 
and must, as from February 25, be carried out through 
the employment exchange. 

Employers may still advertise for staff who are 
affected by the Order, but the advertisement must, as 
from February 25, state that applicants for employment 

applications through an employment 
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TECHNICIANS WAGES 


As announced in the last number of the Journal the 
Industrial Disputes Tribunal have made an award which 
increases the minimum wage rates for dental technicians 
with retrospective effect to the first full pay period 
after November 16, 1951 

The Association is advised that this award is binding 
upon all dental practitioners and others who employ 
technicians, under the Industrial Disputes Order 1951 
(S.L1951 No. 1376). Under that Order it becomes an 
implied term of the contract between employer and 
technician that the terms and conditions of employment 
to be observed under the contract shall be in accordance 
with the award 

The minimum rates awarded by the Tribunal are not, 
however, binding under the Fair Wages Clause (para 
Ita of the terms of service of practitioners in the General 
Dental Services), since they have not been approved b» 
the National Joint Council for the Craft of Dental 
Technicians This means that, while a failure by an 
employer to observe the Tribunal’s award might involve 
him in a civil action for breach of contract, tt could not 
be regarded as a breach of his terms of service as a 
general dental practitioner and could not, therefore, be 
the subject of an enquiry by a Dental Service Committee 

DENTISTS’ PLATES 

AN Order. Statutory Instrument No. 277 
Supplies and Services ~The Copper and Zine Prohibited 
Uses (Minister of Supply) Order 1951 ~~ which came into 
operation on March 1, 1951, prohibits the use of bronze 
and brass for name plates. It ts undersiood that some 
engravers are now using a substitute metal Duralumin 
which Is stove enamelled to give the necessary surface 
This kind of name plate ts of a lasting nature and appears 
to be quite satisfactory 

Other engravers are providing plastic plates which 
are also stated to be of a permanent nature, the only 
disadvantage being that the white filling of the lettering 
may go a little dirty, it is, however, capable of being 
brightened up from time to time. 

Existing brass plates of not less than | in. thickness 
can be turned and the required particulars be engraved 
on the other side. 


LONDON COUNTY COUNCHI 
Annual Report 1950 

THe School Health Service for the County ot | 
covers an area of 117 square miles and a school popula 
tion of over 380,000. The Council's chief dental surgeon 
Mr. Wm. Ritchie Young, certainly has an outsize 
problem on his hands and his contribution to this 
massive and important report is, as might be expected 
full of interest if not, to him, of encouragement. The 
administrative and professional problems involved are 
common to most authorities, they differ here in then 
immensity and complexity. The Health Act dealt a 
shrewd blow at a scheme of things which, left to ttself 
might well have evolved into a well integrated service 
embracing that of the Council, the hospitals, voluntary 
organisations and the private practitioner What has 
resulted has been an“ entanglement “ of the three dental 
services under Parts II, If and IV of the Act, which ts 
taking time to unravel. Responsibility for the hospital 
service was removed from the Council during 1950, but 
the hospitals continued to carry out considerable dental 
treatment for expectant and nursing mothers. Stating 
difficulties made it inevitable that the development oi 
this service should be held in abeyance. On July § 
1948, the dental staff was only five short of the full-time 
establishment of 66, whereas at the end of 1950 it was 
26 short. a severe depreciation. This was naturally 
reflected in both the inspection and treatment 


services 
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Inspection sessions showed a climb from the war years 
from under 1,000 in 1945 to well over 1,500 in 1947 
followed by a drop to just over 500 in 1950. Treatment 
sessions declined even more dramatically. These showed 
a virile rise from over 10,000 in 1945 to well over 23,000 
in 1948. In 1950 they had fallen to under 18,000. How- 
ever, despite the eflect of the impact of the Act, a massive 
amount of work was done for London children, although 
the statistics reveal the inevitable downward tendency 
Mr. Ritchie Young reports some matters of very special 
interest. Three dental hygienists are engaged on work 
designed to test the efficacy of sodium fluoride treatment. 
This investigation will obviously take some considerable 
time to assess but Mr. Ritchie Young's ultimate con- 
clusions will be a valuable and independent contribution 
Orthodontic treatment continued to be given by the 
dental stat¥ with a hospital liaison in specifically referred 
Cases The prosthetic and orthodontic services are 
carried out at the Council's central dental laboratory, 
which also supplies many hospital dental requirements. 
The Council has embarked on the health centre problem 
with all its complex administrative, professional and 
financial implications still in the process of elucidation 
Information on this subject alone will be undoubtedly ot 
pioneer and ** pilot” interest. Mr. Ritchie Young may 
well find himself as an established mentor in this regard. 
Finally, while his personal contribution is of great value 
and interest to the dental services, the whole Report is a 
formidable and engrossing volume dealing with the 
health and wellbeing of London's citizens young and old. 


The Schools 
GUY'S CLINICAL MEETING 

Tut Annual Clinical Meeting of Guy's Hospital 
Dental School will be held in the Dental Department of 
the Hospital on Saturday, March 1. 

Demonstrations of modern dental procedures are to 
be given by members of the staff during the morning and 
afternoon 

This ts an oceasion when old Guy's men foregather 
and is the largest dental meeting of its kind in the British 
Commonwealth 


THE QUEEN'S UNIVERSITY OF BELFAST SCHOOL 
OF DENTISTRY 
R. A. Conen, L.D.S., has been appointed Special 
Lecturer in Dental History. This is thought to be the 
first appointment of its kind in Great Britain The 
lectures will be given during the Hilary Term. 
Examination Results 
Royal Faculty of Physicians and Surgeons of Glasgow.— 
Final —H. Breslin, P. Gray, Greenberg, A. I 
Harrison, J. K. Hunter, W. J. Kelly, R. S. McArthur, A. ¢ 


Mactarlane, ID. J. McNeill, K. T. Murray, S. Smullen, W. A. 
W atters 


Obituary 


Lancelot Bargrave Weaver, L.D.S.Eng., Park Street, 
Crrosvenor Square, London, W.1, died suddenly on February 6, 
1062. He qualified in 1906 and was elected to the B.D.A. in 1011 


Our Diary 


Wednesday, February 20 

Hospitals — North West Metropolitan Division.— 

» Hill Street, Berkeley Square, London, W.!, 7 p.m * Some 
Surgical Contributions to Simpler and Better Prosthetics,” George 
Christensen. All Association members, practitioners and students 
invited to attend 


Hounslow and Twickenham Section.—" Jolly Gardeners,” 
Isleworth, 5.30 p.m., preceded by dinner, 7 p.m. “* Orthodontics 
in General Practice,”’ K. Pringle 

Royal Dental Hospital Students’ Society. —Annual Ball, 
Park Lane Hotel, Piccadilly, London, W.1, Reception 7.15 p.m, 
Dinner 7.45 p.m., Dancing until 2 a.m. Tickets 0s single, on 
application to Entertainments Secretary, R.D.H. 
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_Society of Dental Anesthetists—London and Southern 
Counties Branch.—Annual Dinner, Dance and Cabaret, Charing 
Cross Hotel, London, W.C.2, 7 p.m Tickets, £1 s. from 
Secretary, Mr. R. T. Ellison, 107, Brent Lane, Dartford, Kent 

Thursday, February 21 
Central Counties Branch.—Royal Hospital, Wolverhamptor 
7 p.m. Speaker: C. de Vere Green 
North Western Branch.— Victoria and Station Hote!, Preston, 
7 p.m. “ The Application of Fundamental Principles to the Practice 
of Dental Surgery,” John Bunyan 
Friday, February 22 

Oxford and District Section.—Committee Room, Rade! 
Infirmary, ~ p.m. “Will the Self-polymerising Resins Replace 
Silicate? Mr. John McLean 

Saturday, February 2: 

Southern Counties Branch.—Special Meeting, |), Hil! 
Berkeley Square, London, W.1, 2.30 p.m., to discuss the Den 
Speaker: H. Parker Buchanan 

Monday, February 25 

The Royal Society of Medicine—Section of Odontology -- 

, Wimpole Street, London, W.1, 5.50 p.m. Symposiun he 

reatment of Adamantinoma."’ Openers : Professor R McWhirter 
(>. M. Fitzgibbon 


Tuesday, February 26 
Preston, Leyland and Chorley Section.—Starkic House 
Starkie Street, Preston, 7.30 p.m. “ The Dentists’ Bill and the 
Technicians.” 
Wednesday, February 27 
West of Scotland Branch.—Annual Meeting, Royal Faculty ot 
Physicians and Surgeons, 242, St. Vincent Street, Glasgow, ( 
7.45 p.m 
Thursday, February 
Bognor Regis, Chichester and District Section.—Dinner 
Meeting, Sefton Lodge Hotel, Bognor Regis, 7 for Op.m. Film 
“ Airbrasive,”” by the S. S. White Co 
Central Counties Branch.— Annual Dance, Botanical Gardens, 
Birmingham 


Metropolitan Branch.—South East Section.-The War 
Memorial Hospital, Shooters Hill, S E.18, 7.15 p.m. Films: “ The 


Tongue in Speech” and “ Signs and Stages of Anwsthesia,"’ by 
courtesy of the Imperial Chemical Industries 

Public Dental Officers’ Group—North Western Division.— 
Town Hall Annexe, Manchester, 2.30 p.m. “ Clinical Preventive 
Dentistry,” J. Miller 


Friday, February 20 
Brighton and District Section.—Annua!l Dinner, Dudley 
Hotel, Lansdowne Place, Hove, 2 
Saturday, March | 
Guy’s Hospital Dental School.—Annual Clerical Meeting, 
Dental Department, Guy’s Hospital, S.E.1 


Tuesday, March 4 


Bristol and District Section.—Weston Hotel, Bath, Opm 
“ Malignant Disease of the Mandible,"’ G. Fitzgibbon 

Mid-Surrey and District Section.— Ihe Ww atermiull 
Reigate Road, Dorking, 7.15 for 7.45 p.m. Sound and colour film 


Airbrasive.”’ 
Wednesday, March 5 
Southport Section.—The Prince of Wales’ Hotel, Lord Street, 
Southport, p.m. “Counsel and Opinion,”’ H. M. Clothier 
Thursday, March 6 
Leeds and District Section.—Leeds School of Dentstry, 
7.45 p.m. “ Local Factors in Periodontal Disease,’” A. F. Stammers 


Newcastle upon Tyne Dental Hospital.—onversazione, 
7 p.m. (postponed from February 7 
Friday, March 7 
Epsom, Sutton and District Section.—Annual Dinner and 
Dance, The Drift Bridge Hotel, Epsom Downs, {0 for s p.m 
Tickets £1 Is. from the Hon. Section Secretary 


Birmingham Medical Institute—Section of Odontology.— 
Joint Meeting with R.S.M. Section of Odontology. Dinner at the 
Union Club, Colmore Row, Birmingham * ‘Tusks,”’ Professor 
H. F. Humphreys 

Saturday, March = 

Scottish General Dental Services Committee.—!irst 
meeting, Station Hotel, Perth, 11.45 a.m 

University of Bristol Dental Hospital.—(linical At Hom 
2-4.50 p.m. Film at 11 a.m 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAI 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the Brinsh Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


XIth INTERNATIONAL DENTAL CONGRESS 
London—July 19-26, 1952 


PRELIMINARY PROGRAMME 


A DETAILED provisional daily programme for the 
Congress has been issued by the Committee of Organisa- 
tion. 

The Congress will be opened on Saturday, July 19, 
at a ceremony in the Royal Festival Hall at 11 a.m. 
This is to be followed in the afternoon by a Garden 
Party at which members of the Congress and _ their 
families will have an opportunity of meeting each other. 

A series of all-day tours have been arranged for 
Sunday, July 20, and there will be an Orchestral Concert 
in the Royal Festival Hall in the evening. 

During the week four International Reports on various 
subjects will be presented on each day, and in addition 
there will be three Round Table Discussion, on Monday, 
Wednesday and Friday on the Control and Prevention 
of Dental Caries, Full Dentures, and Orthodontics 
respectively. 

Table clinics will be given, morning and afternoon, on 
each day of the Congress, by a representative selection 
of demonstrators from all parts of the world. 

There will also be a full daily programme of films, 
including a number of new ones, and there is to be a 
programme of televised demonstrations. 

The scientific and oral hygiene exhibitions will be 
open daily for inspection and the Dental and Allied 
Trades are staging a comprehensive exhibition of equip- 
ment and materials. 

The principal events in a full programme of enter- 
tainments are the Congress Ball at the Royal Albert 
Hall on Wednesday. July 23, and the Congress Banquet 
at Grosvenor House on Friday, July 25. 

Copies of the Preliminary Programme and forms of 
enrolment for membership of the Congress can be 
obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.1. 


Reduced Subscriptions for Junior Members of Teaching 
Staffs 


A full-time junior member of the staff of a recognised 
dental school in Europe and the United Kingdom will 
be admitted to active membership of the Congress at a 
reduced subscription of £2 15s. Od. providing an enrol- 
ment form is presented endorsed by the Dean of the 
Dental School concerned. 
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BENEVOLENT FUND 
The Honorary Secretary (Mr. Ritchie Young) gratefully acknow- 
ledges the receipt of the following : 
Donations. 
_ Central Counties Branch, £4 4s. ; Royal Dental Hospital Lodge, 
£3 17s.; Northampton & District Section, £3 Os. 4d. ; Ormskirk 


and District Section, £2 2s.; Anonymous, £% ‘s 
In Memoriam E. B. Dowsett. 

Dorchester, Weymouth and District Section, H. Elwood, M. J. R. 
Stewart, £2 2s.; J. H. Badcock, £1 Is 
Legacies 

Miss M. A. Cumming “ To the Benevolent Fund of the British 
Dental Association, One hundred and fifty pounds, in memory of 
my brother Peter Cumming, who was President of the Scottish 
Branch in 1107.” 

F. C. Porter, £100 
Waste Amalgam. 

G. T. Allan, W. P. Beresford, J. F. Buck & P. J. Sheldrick, 
A. G. Davidston, D. W. Dick & W. H. J. Cupples, J. M. & I. I 
Falconer, C. Ford, I. Leigh, F. S. Machin, J. N. Peacock, Plymouth 
& District Section, S. B. Warden, A. H. Williams 


By the latest sale of Waste Amalgam a further sum of {-#) 7s 
has been realised making a total of £4,086 10s. 7d. Will members 
who have any considerable quantity of waste amalgam kindly 
forward this to the Honorary Secretary, 1, Hill Street, Berkeley 
Square, London, W.1, at their early convenience 


CONFERENCE OF LOCAL DENTAL 
COMMITTEES 


Tue first Annual Conference of Local Dental Com- 
mittees was held at Victoria Halls, Bloomsbury Square, 
London, W.C.1, on Friday, February 1, 1952. Repre- 
sentatives from 80 local dental committees attended 


ELECTION OF CHAIRMAN 

There were four nominations for Chairman of the 
Conference and on a ballot being taken Mr. T. Hindle 
was elected Chairman. 

Mr. Hindle thanked the members for the confidence 
they had reposed in him. The meeting was one to which 
many of them had been looking forward and envisaging 
for many years, and it was very sad that the Conference 
should be taking place in a week which had produced 
perhaps the greatest crisis in the profession of dentistry 
The profession must immediately take some very strong 
attitude towards those proposals and endeavour to 
persuade the Chancellor and the Minister that there 
were better ways of safeguarding the Exchequer’s funds 
and safeguarding the Health Service. 

Five members were nominated for election as Vice- 
Chairman and following a ballot, Mr. R. G. Swiss was 
elected Vice-Chairman. 

Mr. R. G. Swiss expressed his great appreciation of 
the honour of being elected Vice-Chairman. 


ADOPTION OF STANDING ORDERS 
The draft Standing Orders were approved on the 
motion of Mr. Davey, seconded by Mr. Heaton. 


Report OF WoRKING Party 

The CHAIRMAN said the Working Party were given 
executive powers to get on with the arrangements for the 
Annual Conference and for the holding of the first 
meeting of the General Dental Services Committee 
Part I of the Report referred to what the Working Party 
had done, and Part II to matters on which the Conference 
would have to take decisions. 

On the motion of Mr. R. Morgan (Leeds), seconded by 
Mr. Thomson, Part I of the Report was adopted. 

The CHAIRMAN said the Working Party realised that 
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26 =Supplement 


iny of the local dental committees would be embar- 

sed financially by having to send representatives from 
a long distance to the Conference, while other committees 
that were more fortunate in being much nearer to the place 
of meeting would be subjected to very small cost. It was 
therefore recommended that the Conference should 
create a tund, based on a capitation fee, from which it 
sould be possible to cover the whole of the expenses of 
the representatives attending the Conference 

Following a discussion in which most of the speakers 

ipported the proposals of the Working Party a motion 
moved by Mr. Thomas (London), that the Conference 
agree to the principle of the Working Party's proposal 
was carried, with one dissentient. 

It was agreed that the Committee should consist of 
three members: the Chairman, the Vice-Chairman and 
the Treasurer 


OF TREASURER 
Mr. Philip Grundy of Leyland and Mr. G. M. Hickley 
of London were nominated as Treasurer. A ballot was 
taken, and the Chairman announced that Mr. Hickley 
had been elected. 


OF CONFERENCE REPRESENTATIVES ON 
GENERAL DENTAL Services 
Messrs. G. M. Hickley (London), T. B. Henderson 
‘CGlausgow) R. HL Gray (Liverpool), H. H. Boyle 
(Swansea), J. C. Payne (Cheshire), F. b. V. Mantield 
(Middlesex) were elected as representatives of the 
€ onterence on the General Dental Services Committee. 


Motions 
Dentists Bill 

Mr. Chas. Crompton, on behalf of the Bolton Local 
Dental Committee, moved: 

That this Conference opposes the proposed legisla- 
tion for ancillary workers on the grounds that it considers 
adequate facilities exist at present for all demands for 
dental treatment under the National Health Service by 
private dental practitioners in the General Dental 
Service, and it considers that there would be no increase 
in efficiency or economy by the employment of ancillary 
workers.” 

He said the motion was self-explanatory. Its strength 
lay in the fact that it attacked the employment of ancillary 
workers trom the point of view which the Government 
were supposed to take, namely, to provide an efficient 
service at an economic cost 

Mr. J. Curstey (Caernarvonshire) said there was not 
4 shortage of dentists; but there was a shortage of school 
dental surgeons. The problem was to encourage people 
to go into the School Dental Service 

Mr. b. Mantitip (Middlesex) said it was their duty to 
oppose the Bill but they must do so on grounds which 
were sound and which were not capable of being mis- 
represented. It was of little use saying that adequate 
facthties existed at present for meeting all the demands 
for dental treatment under the National Health Service, 
for to the lay mind that would appear to be a complete 
disregard of the serious breakdown in the school dental 
service, and that would cause any lay person to comment 
that they were actuated solely by self-interest. 

Two reasons why they should oppose this legislation 
were that it would entirely reverse the Act of 1921 which 
could only be to the public danger 

The other reason was that the cost of training 
ancillaries would be enormous, not only in training them 
but in relation to the quality and quantity of work which 
they could do 

He moved as an amendment 
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* That while this Conference welcomes certain pro 
visions in the Dentists Bill, it entirely disapproves of the 
proposed legislation relating to ancillary workers as being 
against the public interests, for the following reason: that 
it is undesirable that the public should be treated by seni 
trained persons which the Act of 1921 was specifically 
designed to prevent.” 

Mr. D. Laverick (Northampton) seconded — the 
amendment. 


Mr. R. O. Hectier (Glamorgan) said if the amendment 
meant condemnation of the use of all ancillary workers 
then he was opposed to it, because he felt that they 
should realise that they would have to accept some sort 
of ancillary workers. If they did that, let them make sure 


that there were adequate safeguards. 

Mr. G. A. WATSON ALLEN (Bristol) said it would be 
extremely unfortunate if they did not pass some motion 
condemning the proposals for the use of ancillary 
workers as they appeared in the Bill 

Every dental school in the country was crying out fol 


more accommodation to give training in the full and 
proper sense to the dental surgeons of the future. It 
would be a waste of time and accommodation to divert 


those training facilities to something less than the besi 
that could be provided when what was needed wa 
always the best. 

Mr. H. PoGson (Southport) said they should be firm 
and definite and say that they did not accept the principle 
of ancillaries in any shape or form. 

After further discussion the amendment was carried and 
then put as a substantive motion, and carried. 

Further motions on the Dentists Bill from the Bootle 
Local Dental Committee, the Lancashire Liatsor 
Committee, and the West Suffolk L.D.C. were withdrawn 
as they had already been covered and a motion from the 
Salford Local Dental Committee was negatived. It was 
reported that resolutions on the Bill had also been 
received from the Blackpool, Lancashire, City of 
Worcester, Liverpool, Preston and Wigan Local Dental 
Committees and from the Dental Nurses and Assistants 
Society. 

It was agreed that the resolution which had been adopted 
should be sent to the British Dental Association, the 
General Dental Services Committee, the Ministry of 
Health and the Secretary of State for Scotland and to 
the Press. 

Mr. R. F. SKINNER moved: 

** That this Conference considers that an approach by 
the Ministry to the profession for discussion of the 
school dental service problem would result in an equitable 
solution.” 

He said this might be an opportune time to discuss 
with the Ministry some means, short of starting ancillary 
services, whereby the profession and the Ministry might 
come to an agreement and be able to provide a proper 
service and keep it within the profession. It was a con- 
structive approach to a very difficult problem 

Mr. K. HeuGHAN (Derby) seconded the motion. He 
said that if they did not wish to see the school dental 
service and the priority classes service disbanded they 
must find some adequate solution to give these people 
the treatment which they needed. 

The resolution was carried and it was agreed that it 
should be sent to the General Dental Services Comittee. 


REMUNERATION 


Mr. Crompton (Bolton) moved: 


** That the scale of fees for the Dental Service under 
the National Health Service be restored to those based 
on the Spens and Penman Reports.” 


| 
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He said the Minister had inflicted reductions without 
reference to the profession, and he was sure the Conference 
would agree that in pressing for the restoration of the 
original scale of fees they were not asking for too much. 

Mr. Davir (Dundee) said the motion from Dundee 
differed slightly from that proposed by Bolton. because 
although they agreed that it would be very desirable to 
return to the recommendations of the Spens Committee. 
they took a realistic view by saying that thev considered 
that the matter required immediate investigation. The 
problem required urgent consideration, and it should be 
one of the first duties of the General Dental Services 
Committee to look into the matter 

Mr. SPENDELOW (Grimsby) said the 
Committee of the British Dental Association had been 
pressing this matter constantly They were especially 
concerned with the position of the vast majority of the 
profession who are trying to do a decent job under the 
Health Service, many of whom were in great financial 
straits. He wanted the representatives of the local 
dental committees to remember that when they sent 
iheir representatives to the General Dental Services 
Committee tO negotiate with the Ministry on 
remuneration, the hands of those representatives are 
tied and their representations would be useless unless the 
Ministry knew definitely that the profession were pre- 
pared to do something to back up their representatives 
in the event of their protests being ignored. 

Mr. H. PoGson (Southport) said there was no reason 
why they should not go back to the Spens and Penman 
figures if they imposed a ceiling; he thought there ought 
to be a ceiling of £400 per month. 

Mr. Arpouin (London) said the London representa- 
lives supported the Bolton motion. The Ministry would 
never make a move unless they were given statistics to 
prove the profession's point. The London Local Dental 
Committee made an analysis of the earnings and hours 
of work of the practitioners in their area. They were 
able to analyse the figures of 872, and found that their 
average remuneration for last year was £3,200 gross, and 
that in order to earn that they had worked overall a 
464-hour week. They also found that about &7 of them 
had worked less than 36 hours a week, so that the others 
must have worked at least 48 hours. If that was reduced 
to the 33 chairside hours on which the Spens figures were 
based, the gross remuneration came down to below 
£2,500 per annum 

Mr. F. F. V. Manetetp (Middlesex) said that when 
the profession decided to enter the National Health 
Service it very largely threw away its independence, and 
it would tend to be controlled more and more by what 
was politically expedient and less and less by what was 
Just and right. 

All the motions asked for our remuneration to be 
based on the Penman and Spens Reports. That might be 
dangerous, and the Middlesex Local Dental Committee 
had put down an amendment 

* That in view of the increased cost of materials, 
rising general expenses and curtailment of denture work 
caused by the imposition of a charge for dentures, and 
the apparent further curtailments to be imposed, this 

Conference views with grave concern the present 

position regarding remuneration and considers that the 

scale of fees for dental treatment under the National 

Dental Health Service should no longer be subject to 

the 10 per cent cut.” 

The amendment was seconded. 
The CHAIRMAN asked Mr. Barry ‘o read a letter from 


Remuneration 


the Ministry of Health, which was a reply to a letter 
from the Association pressing for an urgent review of 
the scale of fees on the ground that it was clear from 
figures of average incomes of dentists in the whole 
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provided an 
and Penman 


service that the scale of fees no longer 
income in accordance with the Spens 
Reports 

Mr. Barry then read the letter, which asked for a 
detailed statement of the facts and figures on which the 
Association relied in support of their contention, and 
adding * In this connection, | ought to point out that 
dental remuneration has throughout been calculated on 
an hourly rate, and that the Government have never 
guaranteed that dentists would be employed full-time 
in the National Health Service.” 

Mr. W. A. Peacn (Cardiff) said it was obvious that 
they had no real discipline in the profession as a whole 
They had to tind means whereby, when a decision was 
taken by a majority of dentists, both the majority and the 
minority toed the line 

Mr. H. C. Scort (Surrey) said a request for a restor 
ation of the 10 per cent cut was a very much better 
method of approach than a request to the Ministry to 
implement the Spens Report. 

Mr. Spenprtow (Grimsby) said he objected to the 
amendment because it jettisoned their basic principle of 
the Spens and Penman Reports. He could not see the 
medical practitioners throwing away Spens. The charge 
for dentures had had a great effect on the remuneration 
of the profession, but that had nothing to do with 
Spens, neither had the new charge which was to be 
imposed. If they left their safe platform of Spens and 
Penman and based their arguments on something 
analogous to the cost of living, they were throwing away 
a basic principle. Whatever representations they might 
make about the hardship which the profession was 
suffering, he would be reluctant for them to base thet 
arguments on charges for dentures. 

Mr. G. L. AtrcHison (Perth) said the time had long 
passed merely for a return of the 10 per cent cut, more 
than 10 per cent should be returned. 

Mr. S. J. G. Knorr (Middlesex): When we discussed 
the Spens recommendations we all had in our mind the 
top figure of £3,700, but there is another paragraph later 
on to the effect that after the first twelve months, when 
the spread of income may be general, it may be assumed 
that 50 per cent of the profession will earn upwards of 
£1,100. The corollary of that is that it was envisaged 
that the other 50 per cent would be below a net £1,100 
They might be able to put forward a good argument 
for the 10 per cent cut to be restored, but to go to the 
original Spens Report and forget the £1,100 figure was 
utterly unrealistic 

The amendment was negatived and the Bolton motion 
was carried. 

Mr. Davit (Dundee) moved: 

* That in view of the increased cost of materials, 
rising general expenses and the curtailment of denture 
work arising from the imposition of a charge for den 
tures, this Conference views with grave concern the 
present position regarding remuneration and considers 
that the matter requires immediate investigation. 

Mr. G. L. AITcHisoNn (Perth) seconded the motion, and 
was carried by a small majority. 


ADMINISTRATION OF THE SERVICE 


Mr. Davie (Dundee) moved: 

(a) That this Conference views with concern the 
present position regarding Dental Service Committee 
procedure and urges that consideration of reforms be 
expedited.” 

(b) * That endeavour be made to obtain payment of 
travelling expenses and an adequate sum for loss of 
remunerative time for practitioners who act as referees 
on Appeals Tribunals.” 
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He said that some months ago it was announced in 
the Barris DentaL JouRNAL that a pamphlet was being 
brought out by the Ministry in conjunction with the 
dental profession with regard to this matter, but it has 
not yet been published, and reforms are urgently required 
They had no Regional Dental Officer in Dundee, which 
meant that more practitioners appealed to the Secretary 
of State agaist decisions of the Dental Estimates 
Board, and that six dentists in Dundee who acted in turn 
as referees found that a number of afternoons were lost in 
dealing with appeals. Something should be done to deal 
with loss of remunerative time. 

Mr. L. £. said the British Medical Association 
had set up a Committee which was going into the whole 
question of service committee procedure, and had 
invited the B.D.A. to nominate three members to sit on 
that Committee. One of the first duties of the General 
Dental Services Committee tomorrow would be to appoint 
those three people 

Further, there was in course of preparation by the 
Ministry a handbook on the present service committee 
procedure, and representatives would have to be 
appointed to go to the Ministry on February 13 to 
discuss the tinal draft of that. It was hoped that the 
Ministry would publish it immediately afterwards. He 
could assure the Conference that the matter was in hand. 

Mr. J. C. L. Posies (Hertfordshire) said they, in 
Hertfordshire, were very fortunate but in some executive 
councils the clerks assumed an authority to which they 
had no right. The clerk was there to give advice on 
procedure, and should take no part whatever in the 
tindings or the complaints. 

Those who take part in dental service committees and 
executive councils should see that no evidence was taken 
from any individual unless the other parties heard tt 

the motion was carried. 

Mr. Arpourn (London) moved: 


That the Conference is of opinion that the time has 
now arrived when the panel of dentists nominated by the 
Dental Associations for the purposes of Regulation No. 
11(6) of the Service Committees, and Tribunal Regula- 
tions, 1948, and Regulation No. 18(3) of the same 
Regulations should be reviewed, that fresh nominations 
should now be made; and that the Minister of Health 
should be requested to permit the British Dental Associa- 
tion to make its own selections from the pane! when a 
meeting of either of the bodies concerned is convened.” 
If 4 committee was to be impartial it was not ght that 
all its members should be selected by the Minister. If 
there were a provision that the three selected from the 
panel would be taken in rotation it might not be so bad 
Where there was an appeal against a decision of the Dental 
Estimates Board there were only two people, one from the 
Ministry and one from the panel, both being selected by 
the Ministry 

\ panel for any purpose under these various regulations 
should be impartial and known to be fair, and that 
could be secured only if the Association made the 
nominations 

The motion was carried as was also a further motion 
moved by Mir. Ardouin 

That the panel of dental practitioners nominated by 
the British Dental Association for the purposes of 
Regulation No. 11(6) of the Service Committees and 
Tribunal Regulations, 1948, should be reviewed 
annually.” 

\ motion proposed by Mr. THomas (London) 

That the Conference is of opinion that any com- 
plaint made to an Executive Council under the Service 
Committees and Tribunal Regulations, 1948, relating 

to the treatment provided by a dental practitioner on 
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the Dental List of the Council concerned should be 
referred to a Dental Officer of the Ministry of Health 
before such complaint is considered by the Dental 

Service Committee; and that at the hearing of the case 

by the Dental Service Committee the Dental Officer 

who made a report thereon should be in attendance as 

a witness.” 
was withdrawn after a number of speakers had drawn 
attention to the possible drawbacks of the suggested 
procedure, 

Mr. F. F. V. Manrietp (Middlesex) moved 

That the attention of the Minister of Health be 
drawn to the interference with the clinical freedom of 
practitioners occasioned by the Dental Estimates Board 
in suggesting, in some instances without an examination 
of the patient, alterations of treatment, which not only 
causes some irritation to the profession but is not in the 
interests of the service.” 

He said the Dental Estimates Board were tending to 
assume more and more arbitrary powers. For them to 
attempt to advise a practitioner on how to treat a case, 
without having seen the patient, could not be in the 
interests of the service. The Board were refusing to pass 
for payment claims for treatment which the practitioner 
was entitled to carry out, unless there has been prior 
approval. He cited a case in which the practitioner had 
examined the patient, all the permanent teeth were 
present and in contact, and to satisfy himself that the 
interstitial spaces were caries-free he had to take two 
films to see whether there was any treatment to carry out. 
He could not sign a certificate to the effect that in his 
opinion the patient was dentally fit unless he carried out 
all the examination necessary. The Dental Fstimates 
Board, in refusing to pay such a claim for treatment 
which a practitioner was in duty bound to carry out, 
were disregarding the needs of the patient, and ther 
action was a gross interference with the clinical freedom 
of the practitioner. 

Mr. L. E. BALDING said the position had caused 
considerable concern to the Health Acts Committee, 
and a strong protest had been sent to the Ministry about 
the attitude of the Dental Estimates Board on the 
question of X-rays. It would strengthen the hands ol 
the General Dental Services Committee if the motion 
was passed. 

The motion was carried. 

Mr. F. F. V. MANrieLp (Middlesex) moved 

“ That the Minister of Health be informed that 
dental practitioners assembled at the First Annual 

Conference of Local Dental Committees strongly dis- 

approve of the format of the new form E.C.17, the 

layout is such as to add to the burden of clerical work, 
and the size has involved practitioners in either con- 
siderable expense by the purchase of larger filing 
cabinets or in great inconvenience in filing arrangements.” 

He said they were fully justified in making that 
criticism, because the form was introduced without 
proper consultation with the B.D.A. 

The motion was carried with 2 dissentients. 

Mr. H. E. SpeppinG (Salford) moved 

* That this Conference condemns the practice of the 

Dental Estimates Board in withholding payments for 

cases which it has decided to refer to the Regional 

Dental Officer for routine scrutiny after completion of 

treatment, until reports on such cases have been 

received. 

After a short discussion the motion was negatived. 

The following motions were submitted: Perth and 
Kinross: 

* That this Conference views with concern the 
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present method of administration and of assessment of 
fees for orthodontic treatment in Scotland, and that the 
General Dental Services Committee of the B.D.A. take 
the matter up at top level and rectify the injustices.” 


From the Oxford County and City Local Dental 
Committee protesting at the abolition of the Form E.C.17A 
and the unnecessary clerical work involved by the present 
Form E.C.17. It was agreed that both motions should be 
sent as recommendations to the General Dental Services 
Committee. 

Replying to a question the CHAIRMAN said the General 
Dental Services Committee was a committee of the 
B.D.A., and would attack all the profession's difficulties 
and problems whether the Conference instructed them 
to do so or not; but if the Conference passed a resolution 
and sent it to them it gave extra force to some of the 
arguments which they might bring forward 


ANNUAL CONFERENCE AND GENERAL DENTAI 
SERVICES COMMITTEE 

A motion that the Chairman of the Annual Conference 
of Local Dental Committees shall be elected annually, and 
should not be eligible for re-election for one year, and that, 
so far as is possible, an opportunity be afforded for a 
representative of each constituency to serve as Chairman 
in rotation was negatived by a very large majority. 

It was agreed that at each Annual Conference of Local 
Dental Committees there shall be submitted for con- 
sideration a report of the General Dental Services 
Committee containing a record of the action taken by such 
Committee during the previous year. 

It was agreed that the Conference Committee should 
go into the method of election of representatives in 
detail and make a report to the next Conference. 


OTHER RESOLUTIONS 

resolution from the Carnarvon Local Dental 
Committee that the fees payable to medical practitioners 
for the administration of anesthetics should be Schedule 
B less 10 per cent, was referred to the General Dental 
Services Committee. 

Speaking on a resolution * That the Kent Local 
Dental Committee is of the opinion that the proposals of 
the Chancellor of the Exchequer will result in great 
hardship to the general public and are contrary to the 
practice and ethical principles of the dental profession.” 
Mr. R. T. ProupterR (Dover) said that emphasis 
should be laid on the effect of the proposals on the 
general public, and particularly on the industrial popula- 
tion. For the last three years it had been possible, by a 
little propaganda, to induce the members of the industrial 
population, who were loth before to undertake expensive 
conservative treatment, to undertake that treatment, 
there being no financial barrier. Now, with the introduc- 
tion of some financial barrier, the general public would be 
worse off; quite apart from any effect on the dental 
profession, the general public would be the greatest 
sufferers, and that, they felt, should be brought before 
this Conference, so that a recommendation might be 
made to the General Dental Services Committee to 
consider the matter. 

Mr. ALLEN said that in the last year or two in many 
industrial practices they had for the first time seen young 
people coming regularly for dental inspection and being 
willing to have good conservative work done. This 
would stop that completely, and the general public 
would suffer. 

Mr. Poote (Kent) said the Health Scheme was going to 
say to the public ** You can have your painful condition 
relieved—provided you pay 7s. 6d." This was going 
completely back on every principle which was thought 
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proper and right and ethical in the conduct of Health 
Service practice 

The CHAIRMAN said he hoped they would endorse this 
resolution and send it to the General Dental Services 
Committee. This was one of the most serious blows they 
had had since the introduction of the Health Service 
It undermined the health service that the patient had 
been demanding, particularly in emergencies. The 
Chancellor made great play with the school dental 
service to back his arguments, but, when the school 
dental service had done all it could, those children would 
be turned out as adolescents and be required to pay the 
first £1 of the cost of any treatment to keep their mouths 
in order. They would not do it, and the whole expense 
involved in the school dental service and all that involved 
in the general practitioner service in getting mouths in 
order would be brought to naught, because the patients 
would not be prepared to pay the first £1. 

Something had to be done in the interests of economy, 
and in his opinion the best thing that the Chancellor could 
do would be to turn his proposal completely round and 
say that the Government would pay the first £1 of any 
treatment required, leaving the patient to pay half the 
cost of any subsequent treatment. 

Mr. FE. L. Crark (Hull): At the time this announce- 
ment was made, Parliament had before it a Bill which 
would launch a scheme for the training of auxiliaries, 
which would cost millions of pounds—-much more than 
the saving which the Chancellor was trying to make 

The motion that the Conference strongly endorse the 
resolution passed by the Kent Local Dental Committee 
and send it to the General Dental Services Committee was 
carried. 

Mr. H. Ropinson, on behalf of the West Sussex Local 
Dental Committee, submitted the following motion 

* That this Conference, mindful of previous failures 
in negotiation with the Ministry, consider forthwith 
ways and means of bringing about fair and equitable 
conditions for dentists on the lists of executive councils, 
and communicate the result to the General Dental 

Services Committee for action.” 

He said that if they wanted to impose their will in 
certain matters—and he believed that they would be 
reasonable if they were met reasonably by the other 
side—they must, as Mr. Spendelow said, be able to go 
to the Ministry and say that the profession was behind 
the negotiators. He would like the Conference, therefore, 
to discuss ways and means of (a) uniting the profession 
and (4) possible action. 

As members of the healing art, they could never 
conscientious!y go on strike, but there were ways of 
achieving what they wanted without going on strike. 

Mr. J. P. O. Vattow (Yorkshire) seconded the 
proposal. He said they wanted the representatives to go 
back to their local dental committees and to the dentists 
in their areas and let them know how much the General 
Dental Services Committee needed them individually to 
support them in their efforts to get something done, and 
that they should be ready to act in the way suggested by 
the proposer of the resolution if asked to do so by the 
General Dental Services Committee through the B.D.A 

The resolution was negatived. 

The CHAIRMAN Said the resolution was lost, but the spirit 
of it was not lost. The proposer of the resolution wanted 
to be assured that they had solid unity, and they could 
help to secure that if they reported back to their con- 
stituents and got them to back up the work of the 
Conference, and through the Conference the General 
Dental Services Committee. 

They had a democratically elected General Dental 
Services Committee but it must have the backing of the 
profession. They should tell their members and their 
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local dental committees to send their problems and 
xperiences to the Committee so that they could go into 
them and do something to put straight the matters 
vhich were wrong If they all went different ways 
throughout the country, he was sure that they would 
ontinue in the chaos which this profession had been in 


OTHER BUSINESS 

Mr. J. W. Gitererr said he was delighted to see Dr 
CGiray, the representative of the B.M.A., there, and to 
hear him speak It was a symbol of the unity which 
existed between the B.M.A, and the B.D.A. that he was 

member of the General Dental Services Committee 
( Applause.) 

The CHAIRMAN, replying to Mr. Ardouin, said tt 
sould be useful if the local dental committees would go 
oO the Standing Orders and send suggestions for 
iterations to the Conterence Committee who would see 
that they came before the next Conference 


Time AND OF NEXT CONFERENCE 
It was agreed that the time and place of the next 
Conference should be left to the Conference Committee 
to decide 


Vote oF THANKS TO THE CHAIRMAN AND SECRETARIAT 

Mr. Sprxpetow said he was sure that they would 
wish to express thei thanks to the Chairman They 
must also express ther thanks to the secretariat, who 
had put in an immense amount of work to make the 
Conference a success. (4Applause.) 

The vote of thanks was carried by acclamation. 

The proceedings then terminated. 


GENERAL DENTAL SERVICES COMMITTEE 


Ine first meeting of the newly constituted General 
Dental Services Committee was held at 13, Hill Street on 
Saturday, February 2, 1952. Mr. T. Hindle was elected 
Chairman Iwo sub-committees, Remuneration and 
Health Acts, were set up and a short meeting of each was 
held in the afternoon to consider urgent business. Mr. ¢ 
W. Spendelow was elected chairman of the Remuneration 
Committee and Mr. L. E. Balding chairman of the 
Health Acts Committee 

The General Dental Services Committee consists, in 
addition to the ex-officio members and 31 members 
elected by the Representative Board, of the following 
members 

Elected hy Grouped Local Dental Committees H. ¢ 
Ardouin, B. Benjamin, W. J. Coe, C. Crompton, H. Davis, 
S.K. Doran, H. E. Edwards, A. C. Holden, H. J. Liggins, 
J. M. McKendrick, B. S. Mead, W. A. Peach. J. C. 1 
Phillips, G. H. Ridler, J. W. Sandham, H. C. Scott, 
W. J. Selley, J. Sellin, S. Still, R. G. Swiss, C. W. 
Thomas, G. G. Thomson, J. P.O. Vallow, E. Wardle, 
G. V. Wilhams 

Elected by the Conterence of Local Dental Committees 
H. H. Boyle, R. H. Gray, T. B. Henderson, G. M 
Hickley, F. V. Mantield, J. C. Payne 

Nominated by the British Medical Association: —Di 
Gray 

Nominated by the Society of Me dical Officers of Health 
(Dental Group).-J. Bingay. 


Heard at Hill Street 


Moucu work has fallen on Headquarters staff as a 
result of the introduction of the Dentists Bill and of the 
National Health Service Bill. There is much coming and 
going to and from the Houses of Parliament and as a 
result of interviews with those members of both Houses 
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who take an interest in the matters raised by these Bills 

It may be that members of the Associal do t 
realise the tremendous amount of work 
is feared that those who expect results tt directior 
which they expect, such as restoration of the 10 per cent 
cul, Opposition to the introduction of es 
a variety of other matters upon which they feel strong 
imagine that if these results are not obtained, the 
Association have done nothing to endeavour to ol 
them 

This ts not the case. Those who in the pa ive had 
experience of approach to Ministries and of odying In 
the Houses of Parliament can affirm that the Association 
through tts various committees and officia ire using 
every possible endeavour on behalf of the Association 
and the profession to safeguard the interests of members 

The National Health Service Bill is in the House of 


Commons and the dental point of view ts being put for- 
ward in the right direction in an endeavour to ensure 
that the interests of the public find ventilation in relation 


to the proposed charges for dental treatment 

The Dentists Bill is before the House of Lords and 
had its second reading on Tuesday, February 5 An 
extremely valuable intimation was given by the Lord 
President of the Council to the effect that the Committee 
stage would be arranged to allow for prior negotiation 
to take place upon the clauses relating to ancillary workers 
many members of the House of Lords having expressed 
their doubts about the wisdom of those clauses 

Those who were privileged to attend the Second 
Reading found intense interest in the panoply of the House 
of Lords and witnessed the introduction of a peer 
Lord Wise—with pageantry and solemnity, not knowing 
that he was the last peer to be introduced to the House 
in the reign of his late Majesty, King George VI. The 
level of debate in the House of Lords is exceedingly 
high. Perusal of Hansard will show that the peers who 
addressed the House on the Dentists Bill had a wide 
knowledge of the various points of importance with 
which the Bill deals. One or two lasting impressions are 
the excellence of the speech of Lord Teviot and his 
reference to his dental friends, the beauty of the Chamber 
then graced by two thrones, the presence of persons in 
the gallery and on the floor of the House who could be 
recognised as being associated with dental problems and 
their solution and finally, but by no means least. remem- 
brance of the Lord Chancellor on the Woolsack as 
being one of the Counsel who took part, in 1932, in the 
case in which the title of * Dental Surgeon © was involved 

H. ¢ 


P.D.O. Group Notes 


Memnaers of the P.D.O. Group, tn common with the 
rest of the profession, have had ample opportunity tor 
careful and impartial consideration of the schoo! dental 
service in New Zealand. The possible use of ancillaries 
to provide some minor forms of dental treatment for 
school-children is no new thing, having been frequently 
considered by the old School Dentists’ Society from 
1900 onwards. Certain exneriments were actually made 
in this direction, but proving of little practical value 
eventually petered out. The door was left ajar, however, 
in the Dentists Act 1921 but the steady development of 
the school dental service between the wars was asso- 
ciated with the appointment of qualified dentists only 
Since World War Il, the New Zealand scheme has 
received much publicity in this country I. Llewellyn 
Saunders. Director, Division of Dental Hygiene, New 
Zealand Department of Health, paid a visit to this 
country a short time ago and addressed several meetings 
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of members of the school dental service. A film of the 
New Zealand service was widely shown here. Several 
members of the profession, some of whom had been to 
New Zealand, have read papers and published their 
views of the scheme. fore recently the reports of the 
United Kingdom Mission, of Dr. Grucbbel, and of 


Dr. J. T. Fulton, have been intensively studied This 


Lu 
Journal has spared no space in publishing the fullest 
information about the Nea Zealand dental scheme. 
By and large, few subrects connected with cer try have 
been so thoroughly thrashed out and P.D.O’s.. being 


more closely concerned than the rest of the profession 


with any possible repercussions, have given much time 
and thought to the subject. During 1951 the Divisions 


of the P.D.O. Group held special meetings on the possible 
use of ancillaries in sciwol dentistry and from their views 
the P.D.O. Group Committee formulated its policy 
which has been published Uitimately, prior to the 


recent meeting of the Representative Board, a question- 
naire was sent to a representative cross section of members 
of the Group to ascertain the feeling of P.D.O's. to 
clauses 18 20 of the Dentists Bill. The replies re-aftirm that 
the big majority of P.D.O’s. in Great Britain are opposed 
to the introduction of ancillaries to carry out fillings and 
extractions in the school dental service and are gravely 
concerned at the wide powers given in the Bill with 
regard to the practise of dentistry by others than dental 
surgeons. Moreover, the public contidence which has 
been gained in the face of much difficulty since 1921 
brings the matter of adequate supervision forward as a 
most serious concern indeed. The relatively few P.D.O's 
who do believe that ancillaries would be of benefit to 
the service and the children are themselves concerned 
that diagnosis, which includes routine inspections in 
schools, can, by the terms of the Bill, be carried out by 
unqualified personnel. The views of the Group were duly 
presented to the Representative Board, and being in 
line with the attitude of the rest of the profession, the 
matter is now in the hands of the Council of the Associa- 
tion. Everyone concerned vith this Bill would do well 
to ponder upon the considered views of P.D.O's. care- 
fully formulated after serious study, because the duty of 
actually running a service with the proposed ancillaries 
will fall upon members of the present school dental 
service and the U.K. mission emphasised the importance 
of securing the active co-operation of the profession if a 
New Zealand type scheme was inaugurated in this 
country. While chief dental officers of the largest local 
authorities in the British Empire can command salaries 
rising no higher than a maximum of about £1,700 a 
year and are subordinates in the local government 
hierarchy, then it is apparent that certain fundamentals 
of the dental care of the children of this country are 
being lost sight of. 


Branches and Sections 

Fast Lancashire and East Cheshire Branch. The 
third meeting of the Session was held at the Turner 
Dental School on December 4, 1951 

The President, Mr. F. Sutcliffe, occupied the chair 
and 48 members and 2 visitors were present 

The Chairman referred to the loss the B.D.A. had 
sustained in the death of Colonel Dowsett. He paid a 
glowing tribute to his work for the Association and the 
members stood in silence for a few moments 

Mr. FE. R. Taylor drew the attention of the meeting to, 
and protested against, the increased clerical work entailed 
in emergency (treatment consequent on the replacement 
of Form EC 17A by Form EC 17 (revised) 

The President then introduced Mr. John W. McLean, 
who gave an address on ** Recent Developments in the 
Field of Self-polymerising Resins.” 
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He explained briefly the physical and chemical 
characteristics of the various self-polymerising resins 
which were available for conservative work and the 
functions of the catalysts involved. Dealing with the 
changes in the pulp which occur where the dentinal 
tubules are unprotected from the resins he stressed the 
importance of adequate lining He discussed his 
operative technique, mentioning the use of rubber dam, 
the provision of adequate undercuts in the cavity and the 
use of various pressure matrices together with composition 
packs and wedges. The address was profusely illustrated 
throughout by excellent slides 

The following members took part in the discussion 
Messrs. J. K. Holt, C. Cooke, J. Harrington, O. Hatton, 
D. Cartledge and F. R. Taylor. 

\ cordial vote of thanks was accorded to Mr. McLean 
on the proposition of Mr. E. Houghton 


East Lancashire and East Cheshire Branch. An 
Extraordinary General Meeting of the Branch was held 
at the Turner Dental School, Manchester, on January 22, 
1982 

Seventy-nine members were present 

The President, Mr. F. Sutclitfe, asked the Meeting to 
stand for a moment in memory of Mr. W. Lindley and 
Mrs. S. Doran. 

The following Officers were elected: Vice Presidents, 
Mr.C. H. Nicholls and Mr. N. H. Wood: Hon. Treasurer 
Mr. E. R. Taylor: Hon. Secretary, Mr. F. A. Howarth 
Hon. Asst. Secretary, Mr. J. W.S. Lomax 

Members of Council: Messrs. Batten, Coady, Dockree 
Fenton, Kershaw, Longton, McKenzie, Moule, and 
Williams 

Hon. Auditors: Mr. W.C. Mellor and Mr. P. Crabtree 

Mr. J. N. Peacock gave a report of the proceedings ut 
the first meeting of the new Representative Board \ 
liveiy discussion on the Dentists Bill followed in which 
Messrs. Bowker, Layton, Taylor, Ashcroft, Williams 
Crompton, Lewis, Cooke, Houghton, and Profess« 
Matthews took part The following resolution was 
unanimously adopted: ** That the East Lancashire and 
East Cheshire Branch desires to draw the attention of 
the Council to what it considers to be the under employ 
ment of a wide section of the profession and questions 
therefore, the present need for the training of ancillaries 
It would also like to draw the Council's attention to the 
report of Dr. Fulton of the World Health Organisation 
on the New Zealand dental scheme.” 

Votes of thanks were accorded to the retiring hon 
treasurer, Mr. A. H. Hilton, and the officers and members 
of the late Council. 


Bromley-Beckenham Section... The Annual Dinner 
and Dance of the Section was held at the Wickham 
Court Hotel on December 6, 1951. Mr. W. Naylor was 
in the chair and there was an attendance of 116. The 
principal guests included the President of the Southern 
Counties Branch, Mr. L. E. Balding and Mrs. Balding 
and Dr. and Mrs. Talbot Rogers. 


BRITISH DENTAL ASSOCIATION 
PHOTOGRAPHIC SOCIETY 


At a meeting of the Society, held on November 28 
1951, a demonstration was given by Mr. R. D. Bell on 
the great advantages of printing negatives in the form of 
a film strip, so that they can be projected on a screen 
Positives, thus allowing a number of people to view then 
at the same time 


He showed the apparatus he had devised to produce 
quickly a proof strip from which he could judge the 


correct exposures required to produce a final strip of 
positives of uniform density which could be printed by 
means of the Ilford printer. 


| 
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Correspondence 


The Dentists Bill. 1 suggest that it is a profound 
mistake to base Our Opposition to parts of the Dentists 
Bill, wholly or in part, upon our alleged concern for the 
public welfare. What weight of evidence is there that our 
profession has shown any concern for the welfare of the 
public since the inception of the Health Act? 

The men with whom we negotiated these matters have 
no doubt noted the following: 

(1) At the Boness meeting we were solidly against 
entering the scheme. Within a short time, however, the 
leaders of that opposition were operating the scheme 
from Whitehall and Eastbourne. A short time after that 
with the fees which were offered, the majority of us were 
in the scheme 

(u) The remuneration in the general dental service 
was such that men left the school dental service, causing 
distress to thousands of children. 

(1) An appeal was sent out to the groups to do what 
they could to cope with the children. To this there was a 
poor response 

(iv) Men refused to see children in the general dental 
service because they were too busy 

(v) When fees were cut, we worked harder in an 
attempt to bring in the old remuneration. 

(vi) At the lume patients were asked to pay for part o! 
their treatment, practices became less busy, and we were 
only too glad to have the children back again 

I think that all these points, coupled with the extensive 
effect of propaganda against our profession, and the 
general feeling that we have been making a lot of money, 
makes talk about the “ grave concern” we feel for the 
public utter nonsense. The less we have to say about 
such concern, the better. Men opposing the views of the 
majority of the profession are intelligent, and will, with 
the greatest of ease, tear aside any such thin veil. Our 
case 1s thereby the weaker. 

We all know that there are reasons why certain u 
fortunate incidents have occurred, but they are surely 
different matter, and can be dealt with as they arise 
H. B. Curistian, 1, Rosslyn Hill, Hampstead, N.W3 


The Bill. Having read the pamphlet dated January 18 
from the Headquarters of the B.D.A. I felt like hiding 
my face for shame The Association is apparently 
territied of dilution and ts attempting to obtain immunity 
for the private practitioners at the price of betraying the 
school dental service. No good can ever come out otf 
that sort of thing 

No layman ts going to believe that dental nurses can 
treat children up to the age of 18 safely and well, but 
cannot do the same operations for older people, and 1! 
we countenance dental nurses why not prosthetic 
operators? At least they could do no harm, and by 
what code of ethics is it possible to justify handing over 
the children to the semi-trained if it is maintained that 
these people are not fit to treat adults?’ We make our- 
selves ridiculous when we propound such great nonsense 

Our own interests should not be considered if we 
believe ancillaries are good for the people. | cannot see 
how they could harm us, for who wants to be treated, or 
have his children treated, by semi-trained personnel when 
fully-trained dental surgeons are available? The chiel 
objection appears to be the appalling cost to the State ot 
producing a dental nurse, who lasts on average only nine 
vears. A dental surgeon pays the cost of his own edu 
cation, lasts forty years with luck and ts at least three 
times as useful 

No, economically the idea is a bad proposition 
definitely in the ground nuts ciass whoever starts 
this thing will be in for a rap when the costs are made 


BRITISH DENTAL JOURNAL 


February 19, 1952 


public. But please do not let us have any policy whict 
smacks of protecting the vested interes 
practiuoners—this will only bring suspicion and trouble 
in its wake. Let us be strictly honest. If we believe U 
dental nurses on the New Zealand pattern are good for 
the public—and there is no difference between childret 
and adults—let us say so, and welcome thet and i 
we believe they are not in the public interest let us make 
it plain and stand by our decision. After all, there ca 
be no ancillaries if the profession does not train them 
Never let it be said that we hedged and tried only to 
protect Our Own private interests. We shall forfeit the 


public contidence if we do 

It is a strange situation. For once the school dental 
surgeon has nothing to lose, and many private prac- 
titioners think they have much to lose. Strange too ts 
the thought that if the profession had not for so long 
remained indifferent to the plight of the P.D.O. this 
situation would never have arisen.—H. D. Hart, Whit 
Lodge, Manor Close, Felpham. 

Is There a Shortage of Dentists? The proposed 
training and employment of ancillary workers has 
aroused comment varying from complete condemnation 
by some practitioners to disapproval by the Representa- 
tive Board with instructions to the Council to attempt to 
amend rather than obstruct the Bill 

Disapproval of the idea seems therefore to be general, 
but the Representative Board appear to accept the 
proposal as a necessary evil. 

Necessary because it seems to be the only method to 
overcome the acute shortage of dentists 

This appears to be the crux of the matter and it seems 
curious that this acute shortage appears to be accepted 
as a fact, although, to my knowledge, tt has never been 
proved or even debated at any length. I should be 
interested to know whether there is any evidence of 
shortage apart from the two accepted facts, that some 
practitioners have been (voluntarily) overworked since 
july 1948 and that there have been few applicants for 
s-hool dental appointments 

These conditions are both due to the sudden introduction 
of the free health service. [It is my contention that the 
dental profession could easily cope with the increased 
demand rate due to a free service if events were allowed 
to proceed until a normal level of demand was reached 
So far we have managed to deal with the expected tn- 
creased demand rate, plus the tremendous accumulation 
of arrears of treatment. These arrears are now decreasing 
and with the charge on dentures last year, the demand 
rate will fall below that of a free service. The figures 
quoted under The Decline Earnings,” B.D.J., 
February 5, show earnings over a three month period 
last year only two-thirds the figure for 1950! Either we 
were all superhuman in 1950 or we are already, on 
average, only employed two-thirds of our time 

The proposed increase in payments Fy the patient will 
lower the demand rate sull further, and provide more 
applicants for school appointments 

Appertaining to this, and to revive Our Memories, may 
1 quote from a letter | wrote to the B.D.J., December | 


1941--referring to Lack of Status” profession 
which applies in droves for every appointment ad- 
vertised at £450 p.a._-The Cinderella of the professions 
in fact *——only eleven years ago! 


Will our leaders please ensure that due weight is given 
to the temporary nature of any present shortage before 
agreeing that there is any need for measures of which 
they disapprove and which will undoubtedly become 
nermanent._-B. T. Gitpers, 18, Audley Road, Folkestone, 


Kent. 
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Shortage of School Dentists. Why al! this “blather” 
about the shortage of school dentists? If there were 
none at all the school children could still have the 
teeth seen to by the private practitioner, free of charge to 
them, and it would help the practitioner to earn a 
**living” which he cannot do now, especially with the 
new charges coming to the adult patient 

Dental surgeons have had their earnings cut so much 
lately, that with the increases in the cost of living things 
are getting impossible, and we have as much right to 
live as the miners. 

Even the B.D.A. has doubled its ‘sub’ to meet the 
increases in the cost of everything 

We must, therefore, have an increase in our fees now, 
otherwise our capital, if any, will all be drained away to 
meet expenses. When patients hear what our fees are 
and that we have to pay all our expenses they often ask 
how we manage to make ends meet. 

Come on B.D.A. do something about it now, before 
it is too late.—A. H. Curtis, 49, High Street, Lymington, 


Ancillaries.—-One thing which is crystal clear is that 
the external pressure and economic sanctions levelled at 
the profession will not cease until the school dental 
service vacancies are filled. The whole development 
leading to the use of ancillaries began because of the 
failure of the school service. While I admit that few 
would stay in the school service; provided—more 
amenable and less exasperating employment existed 
outside. I must emphasise that soon the economic 
pressure on external practices will force recruitment 
without in any way raising the standard of salaries of the 
P.D.O., in fact the reverse. 

I therefore propose a five-fold plan: 

(a) That as there are a limited number of clinics in all 
areas, a list of volunteers be drawn up of men under 45 
who are prepared to do one session per rota and that 
they sign a contract for a period of X years faithfully to 
discharge their obligations. 

This will decrease the immediate pressure and 
immediate threats and will be a fine public spirited effort. 

(b) That the school dental and medical services come 
under Ministry of Health control. 

(c) That short service commissions are offered for 
3/5 years to all graduates with a gratuity at the end. 

(d) That dental schools run special courses on children’s 
dentistry and carefully select those with greater aptitude 
and preference for school service in lieu of Army service. 

(e) That the Dental Board institute a National Dental 
Health campaign and among other things press for 
fluorisation of all water supplies. 

I am quite certain that there is no great overall shortage 
of dentists and certainly no shortage of men with some 
public spirit. 

If the Government still insist on proceeding with the 
immediate development of ancillaries then an important 
proviso must be insisted upon. Namely that ancillaries 
of either sex may only work under the direct personal 
control and supervision of a duly qualified dentist and 
that not more than two such ancillaries be employed by 
any one dentist—that dentist to be responsible absolutely 
for the standard of work of his ancillaries.—-L. A. 
PuHitpott, 286, Hagley Road, Edgbaston, Birmingham, 17. 


Grant-in-Aid.—As an overworked conservative prac- 
titioner I have noted letters to the B.D.J. about prac- 
titioners, inadequate earnings, and also articles (often 
misrepresenting the situation) in the popular Press 
indicating fantastic earnings (or gross takings) and 
Suggesting a poor standard of treatment. 

I feel the profession should accept the fact that for 


BRITISH DENTAL JOURNAL 


Supplement 33 


large sections (particularly the poorer sections) of the 
population a mediocre standard of denustry ts all that ts 
required, or can in practice be given, and that those who 
neglect their teeth until total extractions are required will 
usually be satisfied with dentures that fit reasonably 
well and do not hurt. 

In order that we shall not be tied down to such 
mediocre standards I feel we should press forward with 
our campaign for grant-in-aid. The greatest difficulty so 
far has been to ensure that these poorer people would 
continue to get treatment at little or no cost, and it 
would appear that there are now enough practitioners 
who would be willing to accept some work at minimum 
fees. This fee differential would also help transfer 
patients from the over-worked to the under-employed 
dentist. 

Grant-in-aid would also be used to obviate such 
anomalies as the State paying more for a gold inlay than 
towards a poor person’s complete dentures, and to 
encourage the treatment of priority classes, 

In the past much ill-feeling has been caused among the 
higher-fee members of the profession by being required 
to accept an “* average ™ fee, while the lower-fee dentists 
have benefited. Under grant-in-aid only a basic minimum 
fee would be paid, and this would, in many circumstances, 
be below the present scale, thus representing a saving to 
the State, and should avoid the need for much prior 
approval. 

Grant-in-aid would thus encourage a higher standard 
of dental surgery (and provision of amenities) and restore 
the old sense of friendly competition among practitioners 
While a loss of income might be suffered by some prac- 
titioners, it is felt that the immense benefit to the public 
which would be produced by such a system for the 
reward of merit, must come before any question of 
lining our own pockets.--RIcHARD L. PARTRIDGE, 
Vivian House, 75, Vivian Avenue, Hendon, N.WA. 


Grant-in-Aid and Charges for Treatment. The 
Chancellor of the Exchequer’s statement on the new 
charges for dental treatment, presents the British Dental 
Association with a chance-—-perhaps its last chance — to 
put dentistry on a sound basis. 

Legislation is necessary to implement the change in 
policy, and I feel sure that the Ministry of Health would 
look more sympathetically on the Association’s original! 
proposals for grant-in-aid if it were suitably restated in 
topical form. 

The new proposals heavily penalise the regular patient, 
who, needing only an occasional filling, will now pay 
the full cost of his treatment. The feckless will only pay 
£1 every two or three years and will have the accumula 
tions of folly paid for by the State. 

Conservative work, at double the cost of extraction, 
will suffer, and this cannot be to the advantage of the 
Nation. 

Under grant-in-aid, the State can spend as much or as 
little as it can afford, and all sections of the community 
will be stimulated to look after their teeth, if only in the 
interests of financial economy. 

Some of the negotiators might, ** en passant,’ mention 
the Spens and Penman reports. It won't do any good | 
suppose, but the politicians should be made to wriggle 
a bit. Dentists will be loving them by March.-Joun I 
Watson, Norton, South Farnborough, Hants 


Payment for Dentures.—I was interested to read in 
your issue of December 18 letters from ** John Bell” 
of Waterloo, and ** A disappointed Practitioner.” A 
large number of dentists in this area communicated with 
me, expressing their full approval of the statement 
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ontained in my letter published in the issue of August 7 
inder the above heading 

The full significance of the serious conditions facing a 
large section of the dental profession can now be seen 
looming ahead, and these letters are the rumblings of 
the dental volcano which, sooner or later, must erupt 

Lither the B.D.A. are unaware of the menacing position, 
or are turning a** blind eye” to it and concentrating on 
the 10 per cent cut, grant-in-aid, and the ancillary worker 
The 10 per cent cut won't matter to those who will have 
little or no work to do. Grant-in-aid would only swell 
the incomes of dentists who cater for the higher income 
class of patient. I don’t think the profession will stand 
for ancillary workers and admit the principle of semi- 
skilled workers doing the highly skilled operations of 
extractions and fillings, and so introducing the thin end 
of the wedge for illicit private practice. 

What the large bulk of the profession is concerned 
about is What ts the B.D.A. going to do to remedy 
the serious position of the average middle class and 
mdustrial dentists, caused by the imposition of payment 
for dentures? 

When the N.HL.S. was introduced, the enormous demand 
for treatment was not created by the dentists, they were 
forced to meet it, and had to extend their premises, and 
greatly increase their staffs, and if a patient was refused 
treatment by the overworked, overstrained and harassed 
dentist, he often was reported and the case was promi- 
nently stated in the Press. On the other hand, when large 
typed statements of dentists’ incomes, mostly grossly 
overstated and misleading, appeared in the Press, we 
were branded as miscreants and profiteers, and dis- 
ciplinary cases, which were the business of the executive 
committees, the ruling body of the B.D.A. and the 
Dental Board, were set forth black-typed in the Press. 
The general public, not really interested, were still further 
induced to form a very poor opinion of the dental 
profession, 

Surely the time has arrived for the general body of 
the profession to assert themselves. They are tired of 
being pushed around, slandered, mismanaged, and 
misrepresented. t am informed that the B.D.A. ac- 
quiesced in the political ramp, which foisted the * payment 
for dentures” on the large body of the working class, 
without ascertaining the wishes of their members. That 
it was a political move ts plainly set out in the report of 
the proceedings in the House of Commons during the 
later stage of the debate on the teeth and spectacle 
Clause 

The Clause was violently opposed, not only by the 
vhole of the’ Bevanites,” but also by a very large number 
of Socialists, including a doctor, who strenuously opposed 
it’) Mr. Baird, Soctalist dentist who opposed it, then voted 
for it. A number of Conservatives, including a prominent 
previous Cabinet Minister, who called it * A mean little 
Bill,” also opposed it. The Conservatives abstained in a 
body from voting. 

The sum expected to be saved by payment for dentures 
is proportionately infinitesimal, when weighed in the 
balance against the abrogation of the promised free 
dental service and the hardship inflicted on the dental 
profession and the public. A levy of sixpence or one 
shilling on prescriptions would not only have ensured a 
much larger sum being realised but would have been 
welcomed by the doctors and chemists 

After recerving a leaflet signed by Mr. Gillard Bishop 
stating it might be necessary to get in touch with our 
M.P.s, L arranged personal interviews with a Conservative 
MEP. to endeavour to get the Tory point of view of the 
payment for dentures Clause. | was brought into contact, 
also by letter, with a prominent Conservative, who has a 
responsible position in one of the Ministries. Both 
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agreed about the unfairness and hardship of the Clause, 
and hoped some scheme could be devised to remedy 
matters, but they were emphatic that the serious position 
of the dentists and mechanics was a matter for the 
dental profession to bring to the notice of the Association, 
and insist on the facts being submitted to the Minister of 
Health. 

It is now up to the profession to hold meetings, and 
forward resolutions to Headquarters, calling upon them 
to take up their case ** without delay which it is highly 
probable they will do, when the position is realised 
S. A. WESTERTON, Prenton, Birkenhead 


The New Charges...We find it difficult to imagine 
what justification could have been found for the manner 
of the framing of the Government’s proposals for economy 
in the General Dental Service of the National Health 
Service. 

It seems certain that they will prove destructive to the 
really good features of the Service. One may assume 
that since its inception a very fair proportion of the 
public have been made dentally fit. Surely this condition 
should be maintained. If these measures become law, 
the new charges will fall mainly on those people who 
should be getting every encouragement to attend for the 
very necessary periodic examinations, whilst the neglectful 
will pay a smaller proportion of the amount 

We hope that the Association will show energy and 
promptitude tn an effort to correct this blunder...L. M 
Garrett, H. H. Sutton, Bridge House, Taunton, Somerset 


The Ten Per Cent Cut.— There is another consideration 
with respect to the 10 per cent cut, which seems to me 
to be of the greatest importance. When the cut was 
introduced, the Minister of Health stated that it was an 
emergency expedient, to keep down the cost of the 
service ** until some other solution was put into force ” 
or words to that effect. Surely the 50 per cent patient's 
share is that solution and that there is no longer any 
justification for the 10 per cent cut? I hope that the 
B.D.A. will take up this with the present Minister and 
at least press for the restoration of the 10 per cent on 
conservative work.—A. S. DouGLas, 5, Fir Tree Road, 
Stockton-on-Tees, Co. Durham 


Bite-wing Radiographs. We get many notices fron 
the Estimates Board regarding the necessity of X-rays 
especially bite-wing films. It is considered that these are 
necessary to detect interstitial and incipient caries and 
check the alveolar condition, thereby enabling one to 
forecast periodontal troubles and in some cases prevent 
them. 

Does the Board not regard preventive treatment of 
utmost importance or radiology as an adjunct to clinical 
diagnosis. 

Where is our clinical freedom so often promised and 
now fast dwindling ?—C. PottocKk, 257, Seven Sisters 
Road, London, NA. 


Fee for Scaling Prior to Multiple Extractions.._1 would 
like to refer to my letter which appeared in the issue 
dated January 15, in which I wrote that the Dental 
Estimates Board had refused me a fee for scaling prior 
to extractions. 

| would appreciate equal publicity being given to the fact 
that, following further correspondence, the D.E.B. have 
now agreed to pay my fee in this case.—W. O. R. Evans 
West Woodlands, Victoria Gardens Road Neat! 
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The Importance of Branch and Section Meetings. 
Letters in the dental Press no doubt serve their purpose 
as a reminder to the profession of certain impositions, 
mostly of recent character which came into force during 
the regime of the late Socialist Government 

I humbly suggest a more remunerative method would 
be for dentists to make a point, and indeed a duty, of 
attending their Branch or Section meetings more 
regularly, personal contact with their professional 
colleagues and freer discussion in the privacy of a purely 
dental gathering might achieve better results and collec- 
tive representation to higher authority carry more 
weight. 

In the Supplement of January 15, Mr. A. E. Gardner 
suggests that, in view of their superior knowledge in the 
general requirements of middle class and industrial 
practitioners, ex I.D.S. and P.D.S.A. officials now on the 
staff of the B.D.A., should bring pressure to attain the 
desired result, the suggestion appears to me to be rather 
a slight to the integrity of these gentlemen who in the 
past contributed so much to the societies they served 
with such loyalty, disruption of unity is not a pleasant 
thought. 

May I stress the importance of local dental committees 
and the very apparent lack of interest shown by many 
practitioners in the work of these committees. With the 
inception of the General Dental Services Committee as 
sponsored by the British Dental Association and 
supported by the local dental committees, the profession 
will have direct approach to the Minister, therefore the 
individual interest and support of every practising 
dentist in the country is vital. 

Practitioners attending Branch or Section meetings 
are kept up to date with current events and give valuable 
moral support to the Association, letters to the dental 
Press of a provocative nature may have their uses, but 
personal contact is infinitely of greater value.—J. B. 
BLAacKMoreE, 56, Dver Street, Cirencester, Glos. 


Grading of Orthodontists...Since the appointed day 
in the National Health Service certain aspects of ortho- 
dontic treatment have become evident. To begin with, 
the whole question of administration requires over- 
hauling, and I am sure our representatives are dealing 
with this aspect of the service. This has become reflected 
in the number of letters that have appeared in the Journal 
on the subject; and I feel sure many others have been 
written that have not been published. 

There are three other aspects, however, that I feel 
need to be dealt with and they are: 

(1) The ability of the profession at large to recognise 
cases requiring orthodontic treatment or keeping an eye 
open for deformities that will ultimately require treat- 
ment. I refer to thumb sucking habits; closed bites; 
abnormal occlusion of first permanent molars, etc. etc. 

(2) The ability of the profession at large to recognise 
the importance of the deciduous dentition and to preserve 
it by careful conservative work and not to resort to 
extraction. 

(3) The ability of the profession at large to carry out 
orthodontic treatment when the need for it is recognised. 

(1) and (2) are matters of education of the profession. 
I refer to that because I find a very great lack of know- 
ledge of these subjects among the profession as a whole. 
It is true that dentists are not persuaded to undertake 
conservative work for children because of the absurdly 
low fees paid for such work and the additional difficulties 
involved in dealing with children. 

(3), however, is a subject to which I wish to refer 
mainly. Much has been written about “ general prac- 
titioner orthodontists * but [ consider this a misnomer. 
Agreed it is perfectly simple to proclinate an instanding 
upper incisor or to expand a narrow arch, but it is not 
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so easy to know when this should be done and perha)s 
what other treatment should be undertaken at the 
same time. 

In my opinion orthodontists should be divided into 
advanced orthodontists and orthodontists. The first 
should be those who are capable of being graded as 
consultants in orthodontics and should include those 
at the teaching schools and those in the profession who 
are capable of undertaking any class of this treatment 
The rest of orthodontic treatment should be carried out 
either by dentists in hospitals, graded as S.H.D.Os., of 
by men who have been in this class of work for a good 
many years but do not aspire to consultant grade 
Outside the hospital service, there should be formed a 
list of these men somewhat on the lines adopted in the 
medical profession for midwifery. Additions to this list 
should only be made afterwards by men who have 
satisfied the executive council that they are qualified to 
take up this kind of work after they have done, say, a 
clinical assistantship with an orthodontist, again as is 
done in the medical profession. 

I have been prompted to write upon this subject 
because I see daily cases that have been caused by 
neglect by dentists or been unrecognised by them and 
cases that have received very unskilful orthodontic 
treatment that would have been better left alone. In 
these latter cases the parents are sometimes persuaded 
that sufficient and correct treatment has been carried out, 
and very often it is only in later years, when it is too late, 
that an abnormal condition is recognised. 

In conclusion I would like the members of the school 
dental service to realise that | and many others under- 
stand their difficulties, and this letter is not intended to 
refer to them.—-L. E. C. Peckover, Whitley House, 
32, Rowlands Road, Worthing, Sussex. 


Dentists in the Forces.--I note that Mr. Duckworth 
advocates that the newly-qualified dental surgeon 
should be required to serve either in the Armed Forces 
or the school dental service before being allowed te 
launch into free private practice, 

Is it Mr. Duckworth’s intention to suggest that anyone 
not yet proficient enough for private practice is good 
enough for the Forces or the schools ? 

I see also that the new minimum wage for Grade II 
technicians is £7 12s. 6d. 

Is Mr. Duckworth aware that the national service 
dental officer’s pay for his two years of service is £862 
or £431 per annum average as opposed to £397 10s. for 
a Grade II technician? 

These facts speak for themselves and require no 
further comment. They do, however, need shouting 
from the house-tops at all those practitioners who moan 
about an average payment from the Health Service alone 
of £658 per quarter. 

I enclose my name and address but would prefer to 
remain anonymous. Naspo.” 


The New Charges.—-With regard to the proposed 
introduction of payment by the patient of the first 
pound in respect of conservation treatment, I feel that 
too little stress has been laid on the effect this will have 
on the dental health of the community, particularly 
that of the younger generation. 

It is no doubt generally known what an uphill fight 
we have had to enlist the co-operation of the patient in 
all our conservation work, particularly in the matter 
of attendance at regular intervals. Since the N.H.S. has 
been in operation, however, it has been possible to 
explain to the patient that he has nothing to lose and 
much to gain by such frequent visits, with the gratifying 
result that a large proportion have made a point 
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acting on this advice, as a consequence of which much 
useful and beneficial work has been accomplished. 

What | fear now is that when they discover they have 
to pay for this service these periodic visits will cease and 
only be renewed when real dental trouble has developed 
and more or less undone whatever good may have been 
achieved. 

What | suggest as a means of easing the position is 
this: If a charge on the patient must be made, why not 
make it on the second pound, or, if this is not found to 
be feasible, exact a percentage of the total cost over 
one pound? 

May | ask whether the dental advisers to the Minister 
have stressed strongly enough the important point I 
have here raised. -G. H. Ripier, 4a, Central Pavement, 
Chesterfield, 


The New Charges...The absence of any national 
publicity of the profession’s opposition to the latest 
body blow to all that is best in dentistry prompts me to 
suggest that a practical way of showing our complete 
disapproval would be a directive to all dental representa- 
tives on Executive Councils and Service Committees 
that they should withdraw their services. 

The public would not suffer and Mr. Butler might 
realise that he had been ill-advised—particularly in 
regard to the form of this new imposition.—Eric W. 
MANNERS, Stamford House, Victoria Road, West 
Hartlepool. 


The New Charges.—-You have published a number of 
letters regarding the hardships of a number of dentists, 
in the working-class districts, since the charge to patients 
for dentures was imposed. How we are going to carry on 
at all, when the proposed charge up to the first pound ts 
also to be paid, | do not know. But what I should like 
to know is what the British Dental Association is doing 
about it. —T. Pertrrr, 110, Reddish Road, South Reddish, 


Stockport. 


Many letters have been held over for lack of space. Correspond- 
ents are asked to write as briefly as possible. 
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Promenade, Leven, Fife. 

(Essex) BROADBENT, Lilla Edith (Mrs.), L.D.S.Leeds, 0, 
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(S.C.) HAGEN, Noel Mao, B.D.S.Sydney, 5, Lincoln Court, 

South Street, Lancing, Sussex. 
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M.H.) STOTT, John, B.D.S.Lond., L.D.S.Eng., 2b, Kingsmead 
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, Longland 


Abbotsbury 


, Canterbury 


§25, Bearwood 


FORTHCOMING MEETINGS AT HEADQUARTERS 
March 3 Health Acts Sub-Committee 1.30 a.m. 

» 15 Council 100a.m. 
Apnl 4 General Dental Services Committee... 1.30 a.m. 


L.D.S.Glasg., 
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For deeper anaesthesia ie 
with speed of onset 


and SAFETY 


Monocaine 2ME formula is safer than 4% procaine 
solutions. It will not produce paresthesia. 


a 


Association 


Although it provides anaesthesia of ample duration, 
usually lasting from two hours to two and a half 
hours, it will not prolong the’ anaesthesia unduly 
nor interfere with cell nutrition and normal 
recuperation. 


Now made in England under the supervision of the 
Novocol Chemical Mfg. Co. Inc., Brooklyn, N.Y. 


VACUUM PACKING assures delivery in perfect ¢ 
and METAL CAP ANESTUBES permit. 


immediately prior to operation. — 


THE S. S. WHITE COMPANY 
STANDARD (23 ce.) ond OF GREAT BRITAIN LTD. 


"aes ee 126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 
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PEROXIDE TOOTH PASTE 


Macleans fulfils all the functions of a good dentifrice 
efficiently and with complete safety to the teeth and gums 

It polishes the teeth without scratching them, removes 
greasy film and enables a non-abrasive polishing medium to 


essential work quickly and efficiently. All the solid contents of the 
dentrifice are ultimately soluble in saliva, leaving no solid 
requirements _ residues in the tissues. 
Macleans Peroxide Tooth Paste is alka- pee ee 
of a good line. It helps to neutralise acid plaques WACLEANS 


tooth paste 


MACLEANS LTD., PROFESSIONAL DEPT., GREAT WEST ROAD 


Post Extraction 


HAEMORRHAGE 


PEROXIDE TOOTH PASTE 
are now tr 
bution t 4 


formed by fermenting food particles. It 
is mildly antiseptic but does not injure 


supply of 


e of a leat } 
the normal oral flora which are the Mit 
Extra 
natural defence of the mouth against in- gladly ! 
fection. Its flavour is refreshing. plies vt 


poor 
BRENTFORD, MIDDLESEX 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


NO Longer a PROBLED. 


Bleeding is arrested promptly and perma- 


Neat and compact, x 10" 
overall. 


nently by placing a /ittle Calgitex Dental 


Wool firmly in the socket. It is there 
completely absorbed by the tissue, en- 
suring rapid and uneventful healing. 
Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and anti- 
septics and is supplied in convenient glass 
phials, sterilised ready for use. 


From your usual supplier 


CALGITEX 
ALGINATE 


DENTAL WOOL 


Samples and literature on request te: 


Low current consump- 


tion. 


Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable 
trays for sterilization 
in relays. 


syringes, etc. 

ABSORBABLE 


SURGICAL EQUIPMENT SUPPLIES 


WADSWORTH ROAD 


PERIVALE Particulars trom your local dealer 


"Phone: PERIVALE 4441 


MIDDLESEX 
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aA DIRECT ACRYLIC 
FILLING MATERIAL 


Now has 

greater speed of setting, 
increased hardness |. . . 
adhesion to cavity® walls 


during polymerisation ... 


Simply by adding 


@ | Crosslinking’ of the polymer with trepal ester results in in- 
creased hardness; increased resistance to organic solvents 
and therefore less risk of surface staining. It further reduces 


the possibility of discoloration both in fillings and jacket crown 
work. 


trepal ester is now included in 3 colour and 10 colour assort- 


ments or it is obtainable in single full size bottles. 


Full particulars from 


DENTAL FILLINGS LIMITED 
49 GRAYLING ROAD - LONDON - N./6 
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The largest Dental House in the West 
Country and South Wales offers an unrivalled 
personal service to the Profession everywhere 


*PLEASE NOTE NEW CARDIFF TELEPHONE NUMBER 


The Lental Manufacluung bo Lid 


8! PARK ST., BRISTOL, | Tel.: 24491 (3 lines) 44 CHARLES ST., CARDIFF* Tel.: 2037! (2 lines) 


Sole Proprietors of 
SOTOL MOUTH WASH TABLETS — WESDENCO SOLVELLA TABLETS 


Lucozade and 
the problem patient 


The nervous patient, often a youngster, will respond happily to 
Lucozade, the sparkling glucose drink. A glass of Lucozade before 
treatment tends to breed confidence. After treatment Lucozade will 
give all the benefits of glucose in a pleasant form; it will restore 
vitality; steady the nerves, and generally put a brighter complexion 
on things. Never before has glucose been presented in such a refreshing 
and attractive form as it is in Lucozade. Keep a bottle handy! 


Lucozade 
An improved form of therapy 


LUCOZADE LTD GREAT WEST ROAD BRENTFORD MIDDX 
20 
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tum, WP PEARANCE 
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ACRYLIC TEETH 


© CRYLODENT VITALIC Anteriors with characterised stainings and fillings 
© CRYLODENT Anteriors for reliability, strength and beauty. 


CRYLODENT have VITALITY! 


2 
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MOST PATHOGENIC BACTERIA in the mouth are 
penicillin-sensitive. Those which are penicillin-resistant, 
however, can be effectively controlled by Flavazole. 


Flavazole, a chemical compound of proflavine base 


and sulphathiazole, is compatible with penicillin. 

AND The following Flavazole and penicillin preparations 
thus offer the dental surgeon a reliable means of 
controlling oral infections of all types :— 


Flavazole with Penicillin Dental Cerate 
5,000 I.U. penicillin (calcium salt) per G., together with Flavazole 
0.2%. Tube of 4 oz. 


Flavazole with Penicillin Dental Tablets 
15,000 I.U. penicillin (calcium salt) per tablet, together with 
| | Flavazole 0.2%. Tube of 20. 


Flavazole with Penicillin Dental Cones 
2,000 1.U. penicillin (calcium salt) per cone, together with 
Flavazole 0.2%. Container of 12. 


Literature and further information from the 
Medical Department, Boots Pure Drug Co. Ltd. ID 
Nottingham, England. 


dentistry 


5.64 


Kffictent’ Equipment 


for Effictent Moulds 


THE “LOSCA” 
10 and 20 TON PRESS git 
FOR'USE WITH OUR Electroformed 


all 


techniques can be ensured with 


Faultless acrylic teeth by 


out equipment, 


lllustrated brochures 


full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, LONDON, $.W.8 Macaulay 5575 (3 lines) Y, 
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‘PERIDON’ 
SUPER PLASTIC 
Upper and Lower 


anterior teeth 


Fine quality acrylic teeth with outstanding features in form, shading 
* and durability. Supplied in twelve shades closely approximating to 
those of the ‘Anatoform’ New Hue range, in nineteen upper 


and ten lower anatomical moulds. 


‘ANATOFORM’ DIATORIC 


NEW HUE 
20° 


posterior teeth 


Designed on mechanical principles to provide maximum efficiency 
and especially suitable where excessive absorption has occurred. * 


Supplied in the nine darkest New Hue shades. 


A combination of 
* Vitality 
and 
* Functional efficiency 


Your dealer 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
ae, Manufactured under patented processes. will supply 
Trade Distribution 


AMALGAMATED DENTAL TRADE DISTRIBUTORS LTD., 
7, SWALLOW STREET, PICCADILLY, LONDON, W.| 
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. NEW CHAIRSIDE PRECISION TECHNIQUE 


UROCOLOR 


ACRYLIC SHELLCROWN 


@ READY FOR USE. 

@ LIVE MULTI-TONE 
SHADES 

@ EXTREME TOUGHNESS 
AND DURABILITY. 

@ SIMPLE TECHNIQUE. 

@ SHELL CROWNS FITTED 
WITH POLYPLAST 
QUICK-CURING ACRY- 
LIC FORMS CHEMICAL 
UNITY IN FEW MINUTES 


P.D. DENTAL 
PRODUCTS | | 


Swiss Dental 
Instruments of 


@ SHELL CROWNS 


F 
obtainable 
PONTICS 
ASSEMBLED, etc. 
| 


— The unsurpassed quality of these P.D. 
Enquiries Invited 


Dental Instruments well maintains the 

tradition for fine craftsmanship for which 

: F. MITCHELL & Co., Ltd., 28 Bridge St., Burnley. Phone the Swiss have earned so enviable a 
j Dental Supplies and Laboratories 4247 tation 
Licensees of RAKOS FUSE-WELDING PROCESS ape 


The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


The range includes : 
THE IMPACTOR, complete with 
10 chisels. 
AMALGAM MIXER for Slip Joint. 


AUTOMATIC AMALGAM 
DISPENSER. 


AUTOCLICK MANDRILS 
ACRYLIC CROWN FORMS 
CELLULOID CROWN FORMS 
CERVICAL MATRICES 


RUBBER POLISHING CUPS for 
RA and ST hand piece. 


Most P.D. Instruments can be 
supplied in Stainless Steel. 


Available through your usual dealer or direct from 


Note: 


DIAMOND BURS 


Available through your depot 
British Dentat Gowns 


Monufacturers of fine Dental Golds and/alioys 
105 BOLSOVER STREET, LONDON, W.! MUS. 1911 


tree 


4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone: Newcastle 21677 
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DENTAL ALLOYS 


pE 
TECHNICAL 
BRITAIN 


. . . Has had an Enthusiastic Reception by 
the Dental Profession. 


The appreciative response of demtal practitioners to our first announce- The. cast reste design of the : 
ment of Megallium indicates that its characteristics fulfil the being rel the 
requirements of a dental casting alloy which will stand in the same 

relationship to Magnus Metal as the fimest casting golds do to 

the wrought golds. 

The Megallium high temperature precision casting technique assures 

the greatest fidelity of detail and accuracy of fit. Due to the exacting 

nature of this technique, the expense of equipment and the highly 

specialised training of staff necessary, it has been decided to confine 

the construction of these prostheses to Viscosa House. 

The accumulated knowledge and experience acquired in developing 

and ptocessing the new alloy “Megallium’ is at your service for the 

design and construction of your partial cases. 


These are the characteristics which have placed 
“MEGALLIUM” in the forefront for Skeleton 


Partial Cases. with the 
STRENGTH DURABILITY 
@ CLEANLINESS ACCURACY 
@ LIGHTNESS ADJUSTABILITY 
BEAUTY COMPATIBILITY 


Approved by the Minister of Health for use under the National Health Service 


C.eL.E. ATTENBOROUG 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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ADDITIONAL 
GREY SHADES 


ADDITIONAL 
POSTERIOR MOULDS 


We are pleased to announce the extension of the Shade Rangefand 
the Posterior Mould Range of “‘T.N.R.’’ Acrylic Teeth. 


The new Grey Shades designated G2, G5, and G7 (G2 
being the lightest) incorporate an increased degree of 
translucency in the incisal area but maintain the usual 
“T.N.R.”? graduated blend of shade from incisal to 
cervical areas. 


The Posterior Mould Range is increased by Five New Additional 
Moulds known as 00, 5, 8, 3R, and 4R. 


The characteristics of the New Moulds are as under: 


MOULD 00 
Smaller and occlusally narrower than any existing 
mould in the Ringe. 

MOULD § 

Satisfies a long desired request for an average size 
Posterior with considerably longer bicuspids. 

MOULD 8 
Larger and occlusally boader than any existing 
mould in the Range. 

The above three Moulds are all anatomical in form. 


MOULDS 3R and 4R, are non-anatomical patterns of the inverted 
cusp type, ideal for crossbites and cases of excessive 
lateral excursion, 3R being medium smal! and 4R 
medium large. 


AVAILABLE IMMEDIATELY 


Your usual dealer, from whom new Shade Guides may 
be obtained on request, will be pleased to show you the 
above new Moulds and Shades. 


Sole Agents for Great Britain: Manufactured by 
HAWLEY & YATES ORAL PLASTICS LTD., 
(Dental Depot) LTD., LYTHAM ST. ANNES, 


38 SNOW HILL, BIRMINGHAM, 4 ENGLAND 
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Four patterns from the large range 


L ATH S Ash Brushes withstand the most arduous usage 
because they are made from the highest-grade 

Si materials. Pure Chinese bristle, a material not 
BRUSHES generally available at the present time, is used 


exclusively in the best black brushes. All brushes 
run smoothly and wear evenly throughout their long 


for the dental labor ator y working life and the name Ash, branded on 


every brush, is your guarantee of top quality. 


CLAUDIUS ASH, SONS & CO. LIMITED 


26-40, Broadwick Street, London, W.1I and Branches 


a revolutionary method 


The new PALORAL acrylic denture material now makes it possible 
to process dentures without the use of monomer or subsequent curing, 
using normal present-day flasking technique. The duration of the 
moulding cycle is only ten seconds! PALORAL has maximum 
strength and complete absence of porosity. Full details gladly sent 


on request, or see demonstration at our London showrooms. 


WESTMINSTER DENTAL DEPOT LTD 


29 WHITEHALL, LONDON,S.W.1 + ‘Phone: TRAfalgar 1826-7 
AGENTS FOR W. E. POWELL & CO., LTD. OF CROYDON 
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5 FILLS SPHERICAL CONTRACTS FREELY Bs 
MOULD ON COOLING 


DUMBELL MOULD 


COMPLETELY FILLED at 100°%c. 
CONTRACT FREELY ON COOLING TO 
RESULT 
CENTRAL BAR NARROWS sy STRETCHING. 


A DENTURE 
DOES THE SAME 


STRETCHED 
AND 


THINNED 
OR 


STRAINED. 


HENCE, 


 MiD-Line FRACTURESs 
Use * C.37” For Strain-Free Accuracy 
PORTLAND PLASTICS LTD., Wear Bay Rd., Folkestone, Kent 
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Supplied in pink 
Sheets in 1-lb. cartons 


‘PINNACLE’ 
Dental MODELLING WAX 


‘PINNACLE’ Blue 
INLAY CASTING WAX 


Supplied in boxes of 
12 hexagonal sticks 


Conforms to the Specification of 
the American Dental Association 


TWO INDISPENSABLE WAXES 
for every surgery and dental laboratory | 
| 
5 
\ 
Order from your usual dealer . 
THE INTERNATIONAL TOOTH CO. LTD. LONDON. W. | , 


For CROWNS, INLAYS and the 
reproduction of natural TEETH 
for IMMEDIATE DENTURES 


‘STELLON’ C provides the most practical means 
yet devised of matching natural teeth hues in 
conservative dentistry. The five basic shade blends 
shown on the ‘Stellon’ C Master Shade Guide, 
together with intermediate blends and other desired 
modifications are readily obtained by the simple 
proportioning of the Master Shade Powders. Three 
‘Shaders’ (concentrated colours) provide for special 
or less usual shade effects and character markings. 
Basis Shade Powders, 3x oc drum? Shaders’ 


3 Mixing Vessels, Mixing Spoon, Pipette, Wax, and copy 
of Technique Book. 


Additional supplies of the Powders and ‘ Shaders’ can be 
had separately. 


Your dealer will supply 


*‘STELLON’ VEINED 


This latest addition to the 
*Stellon’ range reproduces with 
amazing fidelity the veined ap- 
pearance of natura! gum tissue. 


AN ‘AMALGAMA TED, DENTAL’ PRODUCT 
Trade Distribution: 

Amalgamated Dental Trade Distributors Led. 

Swallow Street, Piccadilly, Lendon, W.! 


by Staples Printers Limited at their Great T 


Published by the British Denta: Association at 13, Hill Street, Berkeley Square, London. W.1. and Printed in Engiand 
itchfield Street, London, establishment. 
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